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Mcdi-Dosc 

Gave  You  A  Lot  Before. 
Now,  There's  Even  More. 


The  NEW  Mcdi-Dosc  "32" 


Using  the  new 
MILT  32  software, 
each  label  can  contain: 

•  6  lines  of  text 

•  17  or  25  characters  per  line 

•  One  of  17  supported  Bar  Codes 

•  Bold,  Italics,  Underscored  or  Colored  text 

•  Resident  name  and  facility 

•  Associated  MAR  reports  and  packaging  logs 

•  Prescription  Numbers 

•  Controlled  substance  designation 

•  Declining  inventory  numbers 


The  New  32! 


When  Medi-Dose  was  introduced  over  30    j 
years  ago,  we  offered  unit  dose  packaging 
to  hospitals  in  5's  and  25's...and  we  still  do. 
But  now,  in  response  to  numerous  suggestions  ; 
and  to  meet  the  special  needs  of  extended, 
managed  care  and  assisted  living  facilities, 
we've  redesigned  our  packaging  to  provide 
a  NEW  Medi-Dose   32  system  It's  a 
manual  unit  dose  packaging  system  providing 
a  full  month's  medication  supply  with 
complete  identification  on  each  dose! 


So  Much  for  So  Little! 


The  new  "32"  is  safe,  simple  and  cost-effective. 
Ifs  tamper-evident,  light  and  moisture  resistant 
and  supports  1-year  dating.  No  machinery 
or  heat  sealing  is  needed.  Medi-Dose  32 
requires  almost  no  counter-space  or  in-service 
training  yet  accommodates  virtually  any 
medication-pass  system.  And,  our  new  MILT  32 
software  provides  a  wide  variety  of  labeling 
and  reporting  options.  Use  MILT  32  to  print 
your  labels  or  as  an  elementary  pharmacy 
and  nursing  home  management  program. 


Responding  to  pharmacy  packaging  needs  around  the  world. 


Contact  us! 


Please  contact  us  today  for  free  samples, 
a  complimentary  demo  of  our  MILT  32 
software  and  more  information.  Packaging 
and  labeling  that's  accurate,  economical  and 
packed  with  benefits... all  from  Medi-Dose  , 
health  care's  leading  unit  dose 
packaging  supplier! 

Mcdi-Dosc,  inc. 

Milton  Building,  70  Industrial  Drive 

Ivyland,  PA  18974 

800.523.8966  •  Fax:  800.323.8966 

215.396.8600  •  Fax:  215.396.6662 

www.medidose.com 

E-Mail:  info@medidose.com 
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I  *Ji  N  CAP\s  Three -Year  Strategic  Plan 


On  November  28-29.  2004  the  lead- 
ership of  NCAP  met  to  discuss  the 
focus  NCAP  should  take  for  the 
next  few  years.  Davie  Waggett.  our  Presi- 
dent, challenged  the  Board  to  identify  a  few 
things  that  his  presidency  should  focus  on. 
His  concern  was  that  when  you  try  to  do  too 
much,  especially  with  limited  resources,  few 
things  really  get  done. 

On  day  one  the  session  opened  with  din- 
ner. Pharmacy  leaders  then  shared  their  per- 
spective on  pharmacy's  future.  Speakers  in- 
cluded Bruce  Canaday,  APhA  President- 
Elect:  Ross  Brickley.  ASCP  Immediate  Past 
President;  Ralph  Petri.  COO.  Kerr  Drug:  and 
Becky  Snead,  NCSPAE  Executive  Director. 
NCAP  staff  members  followed  with  reports 
on  the  current  status  of  their  respective  de- 
partments. On  day  two  the  participants  were 
organized  into  small  groups  to  answer  the 
two  questions:  What  are  NCAP's  goals  for 
the  next  three  years  and  what  can  NCAP  do 
to  accomplish  these  goals? 

Based  on  this  planning  effort,  is  was  de- 
cided that  NCAP  would  focus  on  the  fol- 
lowing activities  from  2005  to  2007: 

Three- Year  Strategic  Plan 

1 .  Work  with  the  Board  of  Pharmacy  to 
advance  pharmacy  practice. 

2.  Reorganize  the  Practice  Forums  to 
meet  the  unique  needs  of  different 
pharmacy  practitioners. 

3.  Promote  patient  care  initiatives. 

4.  Promote  Leadership  Development. 

Participants  left  the  session  feeling  that 
a  positive  direction  for  NCAP  was  laid  out. 
The  Board  and  staff  were  assigned  the  fol- 
lowing tasks  and  the  Board  will  measure 
their  progress. 

2005  Implementation  Plan 

1 .  Address  the  relationship  of  NCAP  with 
the  Board  of  Pharmacy  on  behalf  of  the 
profession. 

1 . 1  Notify  the  Board  of  Pharmacy  of 
NCAP's  desire  to  collaborate  with  them 


on  practice  issues.  -Executive  Director! 
President 

1 .2  Attend  Board  of  Pharmacy  meetings 
and  rules  reviews  to  keep  membership 
informed  of  activities.  -NCAP  Staff 

1.3  Pursue  medication  safety  initiatives  as 
a  collaborative  effort  between  NCAP 
and  NC  Board  of  Pharmacy.  -President 

1.4  Implement  the  Tripartite  Committee 
and  evaluate  its  role  in  promoting 
collaboration.  -Tripartite  Committee 

2.  Revitalize  the  Practice  Forums  and  Re- 
view Bylaws. 

2. 1  Work  with  NCASCP  to  merge  with 
NCAP  and  become  the  Chronic  Care 
Practice  Forum.  Use  this  model  to 
guide  NCAP's  implementation  to  meet 
the  new  ASHP  affiliation  requirements 
for  the  Acute  Care  Practice  Forum. 
-Executive  Director  and  Executive 
Committee 

2.2  Re-evaluate  the  Ambulatory  Care 
Practice  Forum  to  determine  if  it  should 
be  reorganized  or  divided  into  more 
sections.  -Ambulatory  Care  Practice 
Forum,  Executive  Committee 

2.3  Evaluate  the  need  for  a  Technician 
Practice  Forum.  -Technician  Task  Force 

In  implementing  this  objective  the  Plan- 
ning Committee  suggested  the  following 
steps  be  followed  by  the  Board: 

A.  Redefine  the  mission  of  each  Practice 
Forum. 

B.  Reevaluate  the  current  Practice  Forums 
and  determine  if  additions  or  deletions 
are  needed. 

C.  Reevaluate  NCAP's  structure/align- 
ment with  national  pharmacy  organiza- 
tions. 

D.  Consider  extending  more  autonomy  to 
each  Practice  Forum.  Guidelines  need 
to  be  set  and  monitoring  of  results  is 
necessary. 

E.  Practice  Forums  need  to  develop  a 
mission  and  action  plans  in  line  with 
NCAP's. 


3.  Promote  Patient  Care  Initiatives 

The  Planning  Committee  recognized  that 
pharmacists'  roles  needs  to  change  to  better 
meet  patients'  needs.  NCAP  can  play  a  piv- 
otal role  in  refocusing  pharmacy  practice  on 
patient  care.  In  many  cases  this  will  require 
NCAP  to  be  flexible,  respond  to  external 
initiatives  and  seek  grant  support.  The  ele- 
ments of  this  objective  will  be  refined  and 
revised  based  on  external  opportunities. 

3.1  Promote  continuity  of  care  initiatives 
that  encourage  pharmacists  in  different 
settings  to  collaborate  on  seamless 
patient  care  projects.  -Staff 

3.2  Collaborate  and  promote  the 
pharmacist's  role  in  administering 
vaccinations.  -Special  Committee 

3.3  Communicate  pharmacy  services 
reimbursement  opportunities  such  as 
Community  Care  Rx  and  offer  educa- 
tional programs  where  required. 
-Education  Council 

3.4  Continue  to  promote  CPP's  role  in 
collaborative  practice.  -CPP  Commit- 
tee, Staff 

4.  Leadership  Development 

4.1  Continue  Pharmacy  Student  Leaders 
Forum.  -Special  Committee 

4.2  Include  leadership  development 
sessions  at  NCAP  educational  meet- 
ings. -Education  Council 

4.3  Revise  Practice  Forum  structure  to 
encourage  involvement  and  leadership 
development.  -Bylaws  Committee 

The  Planning  Committee  recognized  that 
other  opportunities  to  promote  leadership 
development  for  students,  residents  and  new 
practitioners  will  occur.  NCAP  leadership 
and  staff  need  to  utilize  these  opportunities. 
In  implementing  these  initiatives  the 
Planning  Committee  recognized  that  there 
are  many  NCAP  activities  that  will  continue 
such  as  member  communication,  educa- 
tional programming  and  lobbying.  All  of 
these  activities  will  be  useful  to  promote  the 
four  NCAP  initiatives  for  2005-2007. 
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Dear  NCAP  Members, 


Cr*eWaggett 
The  profession  of  Pharmacy  is  always,  as  it  has  been  for  many  years,  coming  under  scrutiny  tor  whal  it 

is.  and  for  what  we  think  it  will  be  in  the  near  and  the  distant  future.  Changes  in  the  profession  have  always 

been  met  w  ith  great  resistance  by  some  and  great  enthusiasm  by  others.  Pharmacy  laws  and  regulations  have  been  enacted  that 

reflect  the  current  pharmacy  practice  standards,  and  enacted  to  help  pharmacists  and  protect  the  health  and  welfare  of  the 

people  we  serve.  Some  of  these  are  viewed  as  a  help  and  some  as  a  hindrance.  Change  has  been  constant,  and  for  the  most 

part,  it  has  been  good  change.   Health  care  is  better  than  it  has  ever  been,  and  medication  is  available   to  treat  more  disease 

symptoms  than  ever  before,  with  better  results  and  less  side  effects.  Diverse  opportunities  for  pharmacists  are  growing  every 

vear,  as  well  as  the  need  for  more  pharmacists.  At  the  same  time,  managed  care  has  become  "mangled  care." 

So  are  we  enjoying  what  we  do  as  pharmacists?  Do  we  let  the  technical  things  hang  us  up  and  steal  our  joy?  We  do  good 
things  for  many  of  our  patients,  but  do  they  go  unnoticed?  Do  we  allow  some  of  the  negative  events,  or  "problems"  to  take 
away  the  joy  of  what  we  do?  As  a  community  pharmacist,  how  many  patients  have  you  helped  in  just  one  day,  only  to  have 
those  moments  of  accomplishment  taken  away  in  a  moment  by  an  irate  customer,  or  a  personnel  problem.  Don't  let  your  joy 
of  pharmacy  be  taken  away.  As  a  hospital,  clinical,  or  consultant  pharmacist,  how  many  times  have  you  reviewed  patients' 
charts  or  made  welcome  recommendations  that  resulted  in  optimal  patient  outcomes,  only  to  have  those  moments  of  accom- 
plishment dashed  by  an  insensitive  colleague's  comment  that  steals  your  joy? 

Remember  why  you  got  into  pharmacy  in  the  first  place.  Most  of  you  probably  liked  the  thought  of  working  in  the  medical 
field,  and  working  directly  with  people  to  help  them  in  some  way.  Pharmacy  is  the  perfect  profession  for  this  type  of  person- 
ality. Please  don't  forget  these  reasons  and  strive  every  day  to  help  someone  with  their  medical  needs  and  help  improve 
outcomes  for  them.  It's  what  we  were  trained  to  do,  and  we  should  do  it  without  regard  to  all  the  things  that  try  to  get  in  our 
way.  Be  professional.  Be  caring.  Be  compassionate. 

When  we  enjoy  something  in  our  lives,  we  usually  try  to  participate  in  it  more.  If  we  love  the  game  of  golf,  we  join  a  golf 
team  or  country  club.  If  we  love  to  play  tennis,  we  join  a  tennis  team.  If  we  love  to  fish,  we  buy  a  boat.  If  we  love  to 
fly,  we  buy  a  plane.  SO,  if  you  love  the  profession  of  pharmacy,  and  all  the  opportunities  it  can  do  for  you,  why 
wouldn't  you  join  the  organization  that  represents  your  profession  in  North  Carolina.'  The  answer  is  YOU  SHOULD! 
NCAP  needs  YOU  for  the  good  of  the  profession,  and  YOU  need  NCAP  for  the  good  of  YOUR  profession.  So  please 
do  it.  Join  in  and  participate  because  there  are  many  opportunities.  If  this  is  your  journal  and  you  are  reading  this,  then 
I  am  probably  "preaching  to  the  choir."  So  please  pass  this  journal  on  to  fellow  pharmacist  friends  who  are  not  NCAP 
members.  There  is  much  benefit  to  be  gained. 

In  the  year  2005.  our  plan  is  to  become  more  aware  of,  and  follow.  NC  Board  of  Pharmacy  activities.  The  NCBOP 
is  our  governing  and  policy-making  body  and  it  is  in  our  best  interest  to  know  what  is  going  on.  I  personally  plan  on 
attending  NCBOP  meetings  and  other  activities.  NCAP  also  plans  to  revitalize  and  jumpstart  the  different  pharmacy 
practice  forums.    When  we  united  the  Associations  into  one  (NCAP),  we  included  pharmacists  from  Acute  Care 
settings.  Chronic  Care  settings,  and  Ambulatory  Care  settings,  as  well  as  all  other  pharmacists  in  different  work 
settings.    NCAP  must  continue  to  meet  the  needs  of  all  the  different  practice  settings  if  we  are  to  be  a  truly  united 
association.  It  is  one  of  the  four  priorities  that  we  settled  on  in  our  strategic  direction  retreat.  Patient  care  initiatives  is 
another  priority  for  this  year.    What  can  we  do  to  make  patient  care  better?    Areas  such  as  continuity  of  care,  retooling 
pharmacists,  vaccinations,  better  patient  medication  outcomes,  and  screenings  will  be  some  of  the  patient  care  initiatives  that 
will  be  addressed  and  implemented  in  2005.  Leadership  development  is  always  important  in  order  to  make  sure  our  work  is 
continued.  Good  leaders  provide  vision  and  direction.  NCAP  must  continue  to  encourage  leaders  and  help  equip  them  to  lead. 

So  will  you  be  a  part  of  this  move  to  take  Pharmacy  forward?  I  hope  so.  I  invite  you  to  join  in.  volunteer,  and  help  make 
the  practice  of  Pharmacy  in  North  Carolina  a  better  place  in  which  to  be  a  working  pharmacist.  Take  pride  in  what  you  do,  and 
get  into  the  daily  practice  of  helping  others  with  their  medication  needs. 

Happy  New  Year! 

Davie  Waggett.  RPh 
President 
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The  Value  of  Experiential  Knowledge 


Views  from  North  Carolina's  Pharmacy  Schools 


Campbell  U.  School  of  Pharmacy 

Students  Truly  Learn  and  Grow 
Through  Experiential  Education 

Campbell  University  School  of 
Pharmacy's  Experiential  Program 
begins  in  the  first  year  of  pharmacy 
school.  During  the  first  year,  students  par- 
ticipate in  a  "shadow  program"  and  com- 
munity health  screenings.  Early  practice  ex- 
periences commence  in  the  summers  be- 
tween the  first  and  second  academic  years. 
and  advanced  practice  experiences  in  the 
fourth  professional  year. 

After  the  first  year  of  didactic  work,  most 
students  complete  a  one  month  introduction 
to  community  pharmacy  rotation.  Between 
the  second  and  third  years,  students  com- 
plete a  one  month  community  rotation  and 
a  one  month  introduction  to  hospital  rota- 
tion. Advanced  practice  experiences  are 
conducted  over  the  final  year  of  the  program 
and  include  the  following:  two  months  of 
internal  medicine,  one  month  of  ambulatory 
care,  one  month  of  advanced  community, 
one  month  of  geriatric  pharmacy,  one  month 
of  drug  information,  and  two  months  of  elec- 
tives.  Many  of  the  preceptors  for  the  six 
required  advanced  practice  experiences  are 
pharmacy  practice  faculty  (full-time  faculty 
or  adjunct/clinical  faculty). 

The  goal  of  the  experiential  program  is 
to  provide  a  structured,  practical,  and  closely 
supervised  professional  experience  that  en- 
ables the  student  to  better  assume  his/her 
future  role  as  a  competent  pharmacist.  This 
goal  includes  the  development  of  profes- 
sional judgment,  practice  competency  and 
technical  skills. 

In  order  to  establish  student  competency 
and  confidence  in  the  realm  of  pharmacy 
practice,  the  experiential  program  has  the 
following  objectives: 

•  Provide  practical  experience  in  the  opera- 
tion and  management  of  a  community  or 
hospital  pharmacy  and/or  drug  distribution 
system. 

•  Aid  in  the  development  of  communication 
skills  so  that  the  student  can  interrelate  ef- 


fectively with  the  patient  and  health  care 
professionals. 

•  Instill  recognition  of  the  continuous  need 
to  grow  professionally  in  order  to  maintain/ 
enhance  personal  competency  and  skills. 

•  Introduce  the  student  to  advanced  patient 
care  skills  that  will  accrue  benefit  to  patients 
regardless  of  practice  site. 

•  Train  the  student  to  apply  clinical  and  sci- 
entific knowledge  in  daily  practice. 

•  Provide  the  student  opportunities  to  engage 
in  scholarly  activities,  e.g..  special  projects, 
in-service  presentations,  research  activities, 
and  others. 

•  Provide  practical  experience  in  the  opera- 
tion and  management  of  advanced  specialty 
practices,  e.g..  drug  information,  pharmaco- 
kinetics, pharmacy  consult  service,  infec- 
tious disease  service,  research  service,  and 
others. 

Students  are  evaluated  by  each  precep- 
tor and  receive  a  letter  grade  for  each  ad- 
vanced practice  experience  rotation  (the 
early  practice  experiences  are  graded  as  a 
"pass/fail").  Preceptors  use  a  specific  grad- 
ing tool  that  is  tailored  to  each  type  of  rota- 
tion. For  example,  the  evaluation  form  for 
the  advanced  community  rotation  will  allow 
the  preceptor  to  assess  if  the  student  has  met 
specific  goals  and  objectives  related  to  suc- 
cessful practice  in  a  community  pharmacy. 
The  evaluations  may  then  be  submitted 
online. 

Campbell  University  School  of  Phar- 
macy and  the  Office  of  Experiential  Educa- 
tion sponsor  various  continuing  education 
programs  for  preceptor  pharmacists  across 
our  state.  Since  many  of  the  pharmacists  that 
precept  our  students  also  precept  for  other 
schools,  we  have  co-sponsored  various  pre- 
ceptor training  programs  with  both  UNC  and 
Wingate  Schools  of  Pharmacy. 

As  Director  of  the  Experiential  Program. 
I  would  like  to  continue  to  increase  the  op- 
portunities that  our  students  have  to  experi- 
ence the  various  facets  of  the  pharmacy 
world.  I  believe  that  students  truly  learn  and 
grow  while  completing  their  experiential 
education.    Providins  various  and  numer- 


ous opportunities  to  our  students  during  their 
advanced  practice  experiences  will  help 
shape  a  stronger  future  for  the  pharmacy 
profession. 

-Valerie  Britt  Clinard,  PharmD 

Director  of  Experiential  Programs 

Assistant  Professor  of  Pharmacy  Practice 

Campbell  University  School  of  Pharmacy 

Take  the  Challenge,  Share 
Your  Knowledge  and  Precept 

I  have  precepted  students  for  13  years: 
this  includes  my  residency  year  and  the  five 
years  I  spent  as  a  clinical  pharmacy  special- 
ist before  taking  my  current  position  with 
Campbell.  I  really  enjoy  sharing  with  stu- 
dents my  passion  for  the  field  of  pharmacy 
and  for  the  geriatric  population.  I  also  like 
learning  from  them. 

As  a  preceptor,  my  greatest  challenge  is 
balancing  my  clinical  and  precepting  respon- 
sibilities. I  am  blessed,  as  full-time  faculty, 
that  my  primary  responsibility  is  precepting 
students.  However.  I  also  have  an  obliga- 
tion to  the  patients  and  healthcare  team  that 
I  serve.  I  think  students  observing  how  I 
balance  these  and  other  items,  such  as  class- 
room lectures  and  scholarly  activities,  illus- 
trates the  importance  of  time  management 
and  shows  them  that  a  pharmacist's  job  is 
not  always  "9  to  5." 

I  precept  approximately  24  students  a 
year:  I  generally  have  three  students  a  month 
for  eight  months.  I  actually  prefer  having 
more  than  one  student  at  a  time  because  it  is 
good  for  them  to  work  with  their  colleagues. 

Overall.  I  believe  students  are  well-pre- 
pared for  their  rotations.  I  often  perceive 
their  biggest  challenges  as  learning  the  in- 
tricacies of  the  rotation  site,  trying  to  pro- 
cess the  medical  complexity  of  their  patients, 
and  trying  to  determine  what  is  significant. 

One  of  the  hardest  parts  of  my  job  is  ef- 
fectively evaluating  students.  To  help  in  this 
process.  I  inform  students  that  it  is  their  re- 
sponsibility to  show  me  what  they  know. 
This  sometimes  motivates  those  who  may 
not  routinely  speak  out.  For  those  who  do 
not  speak  out.  1  ask  plenty  of  questions!  I 
also  make  the  students  responsible  for  pa- 
tient care  activities.  Students  learn  that  the 
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pharmacist  is  an  integral  part  of  the  inter- 
disciplinary care  team.  This  accountability 
usually  encourages  them  to  work  harder.  1 
always  do  a  midpoint  evaluation  with  stu- 
dents and  pre-midpoint  if  the  situation  war- 
rants. During  the  midpoint  and  final  evalu- 
ation I  use  Campbell's  Clerkship  Evaluation 
Form,  and  I  find  this  form  to  be  helpful  in 
covering  all  of  the  major  areas  of  learning. 
With  Campbell's  grading  scale  (C  or  above 
is  passing),  a  grade  of  "C"  is  for  the  average 
student:  while  an  "A"  is  for  the  exceptional 
one.  In  addition  to  patient  care  activities, 
students  are  also  required  to  do  a  number  of 
projects  during  their  ro- 
tation, e.g..  new  drug 
facts,  therapeutics  talk, 
written  drug  informa- 
tion questions,  and  case 
presentations. 

I  strongly  encourage 
pharmacists  to  become 
preceptors!  While  it 
may  be  a  lot  of  work,  it 
can  be  very  rewarding. 
The  NC  Board  of  Phar- 
macy recognizes 
precepting  as  worthy  of 
continuing  education 
credit  (if  you  are  still 
looking  for  reasons  to 
precept).  Being  a  pre- 
ceptor has  helped  me 
stay  current  with  medi- 
cal literature  and  given 
me  the  opportunity  to  work  with  some  very 
fine  people.  Students  will  often  challenge 
you.  and  may  even  occasionally  frustrate 
you.  but  knowing  that  you  have  shared  vour 
knowledge  and  passion  for  what  you  do  with 
others,  and  seeing  that  same  "spark"  in  a  stu- 
dent, makes  it  all  worthwhile! 

-  Tina  Harrison  Thornhill,  PharmD,  FASCP,  CCP 

Associate  Professor  of  Pharmacy  Practice 

Campbell  University  School  of  Pharmacy 

Clinical  Site:  Wake  Forest  University  baptist 

Medical  Center, Winston-Salem.  NC 

A  Refreshing  Change  of 
Pace  From  the  Classroom 

Asa  fourth-year  pharmacy  student.  I  have 
enjoyed  many  new  and  interesting  opportu- 
nities provided  by  Campbell  University's 
experiential  learning  program.  These  prac- 
tical experiences  have  been  a  refreshing 
change  of  pace  from  the  traditional  class- 
room setting.  Now.  test  taking  and  lectures 
have  been  replaced  by  presentations  and 


patient  care  activities.  Through  these  prac- 
tical experiences  1  have  been  able  to  improve 
my  clinical  skills,  literature  evaluation  abili- 
ties, and  comfort  with  public  speaking.  My 
exposure  to  a  variety  of  learning  opportuni- 
ties in  different  pharmacy  practice  settings 
has  been  excellent  career  preparation. 

My  fourth-year  rotations  began  with  in- 
ternal medicine,  which  is  considered  to  be 
one  of  the  most  challenging  experiences  of 
pharmacy  school.  During  that  month  I  had 
many  opportunities  to  learn  pharmacy  prac- 
tice skills  in  the  hospital.  1  spent  the  days 
rounding  with  the  medical  team,  meeting 


Preceptor  Joy  Greene  (white  coat)  and  her  staff  (I  to  r)  Sandy  Curlee,  Lisa  Lowder.  and 
Rose  Smith. 


with  our  pharmacy  mentors  to  discuss  pa- 
tient cases,  and  preparing  journal  club  and 
case  study  presentations.  As  a  part  of  the 
medical  team.  I  performed  pharmacokinet- 
ics calculations  and  monitored  medication 
regimens  for  interactions,  adverse  effects, 
and  therapeutic  efficacy.  This  rotation  gave 
me  a  better  understanding  of  how  pharma- 
cists working  in  a  clinical  role  can  make  a 
positive  impact  on  patient  care. 

Another  learning  opportunity  1  benefited 
from  was  assisting  in  a  pharmacist-managed 
clinic  where  I  saw  patients  with  diabetes, 
hypertension,  and  hyperlipidemia.  Along 
with  the  pharmacists  in  this  clinic.  I  intro- 
duced patients  to  the  proper  use  of 
glucometers.  counseled  patients  on  their 
medications,  educated  patients  about  a 
healthy  lifestyle,  and  made  therapeutic  rec- 
ommendations to  physicians.  It  was  great 
to  see  community  pharmacists  using  their 
clinical  skills  and  spending  significant  time 
helping  patients  learn  more  about  their 
health. 

I  was  also  able  to  assist  a  pharmacist  with 


a  nursing  home  consultation.  This  was 
something  I  learned  about  in  pharmacy  law 
and  I  was  excited  about  experiencing  con- 
sulting firsthand.  The  consultation  required 
careful  review  of  the  patients'  charts  lor 
therapeutic  dilemmas  often  seen  in  geriat- 
ric practice.  When  medication-related  prob- 
lems were  noted,  we  made  recommendations 
to  the  facility's  medical  staff.  Although  I 
had  not  thought  of  nursing  home  consulting 
as  a  future  career  prior  to  this  rotation.  I  now 
see  it  as  a  challenging  and  interesting  career 
option. 

As  I  approach  the  end  of  my  rotation 
schedule  I  can  offer  some 
advice  for  future  stu- 
dents. Rotations  can  be 
a  stressful  time  due  to  a 
self-imposed  pressure  to 
succeed.  You  may  be- 
come discouraged  when 
you  cannot  remember  all 
of  amiodarone's  side  ef- 
fects, or  maybe  you  have 
a  fear  of  public  speaking. 
Instead  of  being  frus- 
trated when  you  do  not 
know  all  of  the  answers, 
or  fearful  of  uncomfort- 
able situations,  try  to  em- 
brace these  learning  op- 
portunities. You  get  the 
most  out  of  clerkships 
when  you  have  a  positive 
attitude  and  realize  that 
what  you  do  not  know  today,  you  will  be 
sure  to  know  tomorrow. 

-  Benji  Small 

PharmD  Candidate,  Class  of200S 

Campbell  University  School  of  Pharmacy 

UNC  School  of  Pharmacy 

Clerkships  Consistantly 

Rated  as  Highlight  of  Education 

The  primary  goal  of  the  UNC  School 
of  Pharmacy  Professional  Experi- 
ence Program  is  to  assure  that  each 
pharmacy  student  develops  the  technical 
skills,  knowledge,  application  skills,  profes- 
sional judgment,  communication  skills  and 
competency  necessary  for  entry  into  the  pro- 
fession of  pharmacy.  A  professional  skills/ 
clinical  practice  continuum  begins  in  the  first 
semester  of  the  first  year  of  the  curriculum 
and  continues  through  the  fourth  year.  Stu- 
dents learn  to  apply  their  classroom  knowl- 
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edge  of  pharmacotherapy,  pharmacokinet- 
ics and  pharmaceutics  by  providing  pharma- 
ceutical care  tor  patients  under  the  supervi- 
sion of  a  preceptor.  During  experiential  train- 
ing, students  strengthen  their  drug  therapy 
knowledge  and  improve  their  clinical  deci- 
sion- making  skills  in  a  real  world  setting. 

Each  UNC  pharmacy  student  must  com- 
plete six  required  and  four  elec- 
tive rotations.  The  required  rota- 
tions are  in  community  pharmacy, 
hospital  pharmacy,  general  medi- 
cine, ambulatory  care,  and  medi- 
cine specialty.  During  the  sum- 
mer following  the  first-year  cur- 
riculum, students  are  placed  in 
community  and  hospital  pharma- 
cies (two  weeks  each)  to  provide 
early  exposure  to  pharmacy  prac- 
tice and  positive  role  models.  Fol- 
lowing  the  second-year  curricu- 
lum, students  participate  in  either 
a  month-long  advanced  hospital  or 
advanced  community  clerkship. 
Students  complete  a  second  ad- 
vanced community  or  hospital 
clerkship  in  the  PY4  year,  in  the 
setting  not  previously  explored. 
The  remainder  of  the  PY4  year  fo- 
cuses primarily  on  clinically-ori- 
ented patient  care  clerkships.  Stu- 
dents are  graded  on  an  honors/pass/fail  ba- 
sis during  all  clerkships. 

The  Clinical  Scholars  Program  provides 
a  challenging  combination  of  clinical  expe- 
riences that  are  highly  mentored.  structured, 
and  seminar-intensive.  Students  admitted 
to  the  program  for  their  final  year  may  se- 
lect rotations  with  either  an  inpatient  or  am- 
bulatory care  focus.  The  Clinical  Scholars 
Program  requires  students  to  handle  respon- 
sibilities that  resemble  those  in  a  post-gradu- 
ate residency  program,  including  a  research 
project,  seminars  with  faculty  and  clinical 
specialists,  presentations,  and  close  work 
with  a  mentor. 

Clerkship  students  are  distributed  across 
North  Carolina  through  a  statewide  network 
of  Area  Health  Education  Centers  (AHECl. 
This  network  provides  students  access  to  ap- 
proximately 500  active  preceptors  in  nearly 
300  practice  sites.  The  majority  of  sites  are 
located  in  North  Carolina,  however,  students 
have  access  to  approximately  40  affiliated 
sites  across  the  United  States.  Objectives 
of  the  North  Carolina  Area  Health  Educa- 
tion Centers  Program  are  to  increase  the 
quantity,  ensure  the  quality  and  improve  the 
geographic  distribution  of  health  profession- 
als in  all  100  counties  of  the  state.    Phar- 


macy students  work  in  small  groups  through- 
out the  advanced  practice  clerkships  with 
faculty  mentors  in  the  AHEC's.  AHEC  phar- 
macy faculty  members  coordinate,  supervise 
and  mentor  pharmacy  students  in  their  ex- 
periential learning.  They  also  assist  North 
Carolina  pharmacists  in  improving  the  qual- 
ity of  pharmaceutical  care  provided  to  their 


Kim  Leadon,  Director  of  Experiential  Education  at  UNC-Chapel 
helps  pharmacy  student  Nichole  Jennings  research  clerkship 
opportunities  in  the  experiential  education  data  base 


training  workshops  and  ongoing  support. 
Additionally.  UNC  preceptors  are  given  free 
access  to  all  of  UNC-Chapel  Hill's  licensed 
online  pharmacy  resources  via  the  AHEC 
Digital  Library  which  includes  many  valu- 
able tools  for  clinical  practice,  research, 
teaching  and  continuing  education. 

The  UNC  School  of  Pharmacy  recog- 
nizes the  tremendous  contribution 
of  those  who  serve  as  preceptors 
and  the  critical  role  they  play  in 
the  education  and  development  of 
our  students.  Students  consistently 
rate  clerkship  experiences  as  a 
highlight  of  their  pharmacy  edu- 
cation. Students  come  back  from 
rotations  more  mature  and  more 
professional,  with  new  confidence 
in  their  skills  and  knowledge  in 
large  measure  from  what  precep- 
tors have  instilled  in  them. 

The  UNC  School  of  Pharmacy 
is  eager  to  establish  long-term  re- 
lationships w  ith  experienced  phar- 
macists who  are  willing  to  impart 
professional  know  ledge  and  guide 
pharmacy  students  through  on-site 
experiential  education. 


patients  through  continuing  education  pro- 
gramming and  one-to-one  consultation.  The 
AHEC  Program  offers  an  ideal  mechanism 
through  which  the  school's  Professional 
Experience  Program  can  be  most  effectively 
coordinated  and  administered.  The  AHEC's 
provide  student  housing,  classrooms  and 
seminar  rooms,  and  extensive  health  science 
libraries  for  student,  faculty,  and  practitio- 
ner use. 

The  UNC  experiential  training  program 
relies  on  volunteer  preceptors  who  desire  to 
contribute  to  the  future  of  the  profession  of 
pharmacy  by  sharing  their  time  and  exper- 
tise with  pharmacy  students.  It  is  crucial 
that  preceptors  feel  comfortable  in  their  role 
as  teacher  and  mentor  and  are  able  to  struc- 
ture organized  clerkships  with  adequate 
learning  opportunities.  In  addition,  precep- 
tors are  expected  to  provide  routine  feed- 
back, evaluate  the  learner's  performance 
according  to  goals  and  objectives  for  the 
clerkship,  and  manage  difficult  student  is- 
sues as  they  arise. 

The  UNC  School  of  Pharmacy  and 
AHEC-based  Departments  of  Pharmaco- 
therapy assist  preceptors  in  clerkship  devel- 
opment, clinical  teaching  strategies  and  stu- 
dent performance  appraisal  skills  through 


-  Kim  /.  Leadon,  M.Ed. 

Director,  Office  of 

Experiential  Education 

Clinical  Assistant  Professor 

University  of  North  Carolina  at  Chapel  Hill 

School  of  Pharmacy 

Precepting  Requires  Preparation, 
Commitment  and  Balance 

My  father  was  an  educator.  He  taught 
science  and  I  saw  how  rewarding  his  career 
was  for  him.  He  would  get  so  excited  when 
able  to  reach  a  student  with  a  new  concept, 
a  new  experience,  or  when  he  would  see  the 
student's  full  potential  and  know  they  were 
moving  in  the  right  direction.  Growing  up 
w  ith  this  type  of  role  model  made  me  real- 
ize it's  not  always  how  much  you  know,  but 
how  you  communicate  and  how  well  you 
adapt  to  other  learning  styles.  I  saw  first- 
hand how  a  good  teacher  could  change  a 
person's  life. 

When  I  became  a  pharmacist  an  oppor- 
tunity arose  for  me  to  become  a  preceptor 
for  UNC.  I  personally  had  some  disappoint- 
ing clinical  rotations  while  in  pharmacy 
school  and  thought  that  if  I  ever  taught  I 
would  do  things  a  bit  differently.  I  felt  that 
most  people  retain  knowledge  best  when 
there  is  an  association  or  strona  emotion  at- 
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inched  to  the  concept.  Connecting  students 
to  patients  in  some  way  makes  concepts 
more  tangible  and  easier  to  remember  than 
abstract  examples  or  text  readings  alone. 

For  me  the  greatest  challenge  of  being  a 
preceptor  has  been  the  balance  between 
keeping  my  work  up  to  date  and  providing 
quality  educational  opportunities  for  my  stu- 
dents. In  addition  to  the  time  management 
skills  required,  I  have  seen  an  assortment  of 
work  styles  and  varying  degrees  of  prepared- 
ness from  the  students  I've  precepted.  This 
is  also  a  challenge  in  that  one  must  individu- 
alize the  rotation  experience  and  change  how 
one  interacts  and  directs  a  student.  The  phar- 
macy curriculum  is  mostly  the  same  for  all. 
I'm  convinced  the  preparedness  of  a  student 
on  rotation  has  more  to  do  with  motivation 
and  maturity  than  know  ledge  alone. 

UNC  provides  resources  and  support  for 
preceptors.  From  the  AHEC  Digital  Library, 
workshops  and  personal  guidance  with  in- 
dividual students,  the  experiential  educa- 
tional staff  has  provided  an  excellent  sup- 
port structure  to  accomplish  the  goals  of 
being  a  preceptor. 

The  end  point  of  a  rotation  is  the  student 
evaluation.  This  is  a  difficult  task  for  a  pre- 
ceptor but,  the  most  important.  It  must  be 
done  honestly  and  constructively.  It  should 
be  taken  very  seriously.  Students  should  be 
made  aware  of  areas  in  which  they  fall  short 
as  early  as  possible  in  the  rotation  in  order 
to  make  the  corrections  needed  to  success- 
fully complete  the  rotation.  If  these  correc- 
tions are  not  made  and  the  student  has  not 
fulfilled  his/her  obligations  or  shown  they 
are  knowledgeable  in  required  areas  then  the 
preceptor  must  report  these  findings  and  ac- 
curately complete  the  evaluation. 

I've  truly  benefited  from  being  a  precep- 
tor and  have  learned  much  from  my  students. 
Being  a  preceptor  is  a  rewarding  experience 
but  it  requires  preparation  and  commitment. 

-  fori  Cohn  Edwards,  PharmD.  FASCP 

Consultant  Pharmacist 

Neil  Medical  Croup 

Pharmacy  as  Art:  A  Masterpiece 
of  Effective  Healthcare 

My  fourth  year  in  pharmacy  school  has 
been  the  most  rewarding  period  of  my  aca- 
demic life.  I  have  gained  more  knowledge 
about  human  beings,  the  art  of  pharmacy  and 
the  health  care  system  as  a  whole  than  I 
thought  was  possible.  This  is  all  thanks  to 
the  UNC  Chapel  Hill  School  of  Pharmacy 
experiential  program. 


Looking  back  at  the  first  three  academic 
years  of  pharmacy  school.  I  can  now  see  that 
I  was  only  laying  a  foundation  for  my  fourth 
year  of  rotations.  I  remember  thinking  that 
I  knew  all  I  could  know  about  cardiology, 
asthma  and  diabetes  before  I  took  my  ex- 
ams. However,  w  hen  I  started  my  rotations. 
my  whole  outlook  on  pharmacy  changed. 
What  was  missing  all  those  years  were  the 
patients.  I  used  to  think  that  pharmacy  was 
a  science.  Now  that  I  have  had  the  wonder- 
ful opportunity  of  interacting  w  ith  patients. 
I  realize  that  pharmacy  is  an  art.  It's  not 
about  matching  a  medication  to  a  disease 
state  and  hoping  that  it  works.  Instead,  it  is 
a  process  that  involves  a  skillful,  caring  per- 
son integrating  the  patient,  as  an  individual, 
(their  history,  medications,  current  disease 
state,  and  other  healthcare  disciplines)  into 
a  masterpiece  of  effective  healthcare.  This 
is  what  the  experiential  program  is  teaching 
me  to  do. 

I  have  found  that  I  learn  more  about  dis- 
ease states  and  medications  by  the  interac- 
tions between  pharmacists,  physicians  and 
patients.  I  am  able  to  better  understand  the 
importance  of  lab  values,  physical  assess- 
ment and  patient  interviews  because  I  am 
applying  these  practices  to  an  actual  human 
being.  I  think  what  students  miss  during 
those  years  of  academic  work  is  the  value 
of  clinical  experience,  interdisciplinary  opin- 
ion and  patient  contact.  In  my  opinion,  it 
would  be  beneficial  if  there  could  be  more 
time  devoted  to  experiential  training.  I  feel 
students  would  have  a  better  idea  of  what 
they  would  like  to  do  with  their  career,  as 
well  as  have  the  confidence  to  practice  phar- 
macy in  any  setting. 

There  are  many  students  that  view  their 
fourth  year  as  an  obstacle  to  graduating.  My 
advice  is  to  go  into  your  fourth  year  with  an 
open  mind.  Remember  that  this  year  is  the 
time  to  get  out  of  pharmacy  school  what  you 
have  put  in.  Leam  what  you  want  to  learn, 
don't  be  afraid  to  ask  questions,  and  explore 
areas  you  don't  understand  that  may  intimi- 
date you.  I  have  been  able  to  observe  a  cran- 
iotomy, procedures  in  the  catheter  lab.  and 
enjoy  the  satisfaction  of  teaching  a  patient 
how  to  manage  their  medications.  This  is 
what  I  wanted  to  get  out  of  my  experience. 
Go  into  your  fourth  year  asking  yourself 
what  you  want  to  get  out  of  your  experience, 
and  make  sure  that  it  is  accomplished  be- 
fore you  graduate. 

-  Michele  DeMarco 

PharmD  Candidate.  Class  of  2005 

UNC  School  of  Pharmacy 


Wingate  U.  School  of  Pharmacy 

Wingate  University  enrolled  its  in- 
augural pharmacy  class  in  Au- 
gust, 2(103.  Despite  the  fact  that 
the  first  graduation  is  more  than  two  years 
away,  Wingate's  commitment  to  experien- 
tial training  is  already  evident.  The  School 
of  Pharmacj  distinguishes  between  Early 
Practice  Experience  (EPE),  which  occurs 
during  the  first  two  years  of  the  curriculum, 
and  Advanced  Practice  Experience  (APE) 
which  occurs  during  the  third  and  fourth 
\ears.  These  two  aspects  of  training  are 
vastly  different  in  terms  of  purpose  and  de- 
sign, but  both  reflect  the  high  priority  given 
to  experiential  education  at  Wingate.  As  e\  i- 
dence  of  that  fact,  the  School  of  Pharmacy 
employs  two  Directors  of  Practice  Experi- 
ence among  the  15  current  faculty  mem- 
bers. 

The  Wingate  University  Early 
Practice  Experience  Program 

Wingate  University  has  taken  a  new  ap- 
proach to  experiential  training.  During  the 
first  three  years  of  the  curriculum,  rather  than 
schedule  practice  experience  around  didac- 
tic coursework.  the  two  educational  compo- 
nents have  been  integrated  to  occur  simul- 
taneously during  the  semester.  As  a  result, 
students  are  better  able  to  relate  what  they 
experience  at  the  pharmacy  to  what  they  are 
learning  in  the  classroom.  The  synergistic 
learning  processes  that  result  are  in  line  with 
the  primary  goals  of  Wingate's  Early  Prac- 
tice Experience  program. 

The  purpose  of  EPE  extends  far  beyond 
providing  students  an  opportunity  to  develop 
specific  pharmacy  practice  skills.  EPE  en- 
ables students  to  explore  how  pharmacy  sys- 
tems function,  in  order  to  understand  appli- 
cations of  their  growing  scientific  and  clini- 
cal knowledge.  Secondly.  EPE  provides  stu- 
dents with  direct  exposure  to  the  dynamics 
of  the  pharmacy  work  environment  and 
guides  them  to  a  realistic  appreciation  of  the 
challenges  that  confront  pharmacists  on  a  daily 
basis.  Thirdly,  EPE  facilitates  each  student's 
development  of  key  professional  values. 

Such  goals  require  a  coordinated  train- 
ing program  that  focuses  on  much  more  than 
work  experience.  EPE  occurs  during  the 
semester  as  part  of  the  planned  course,  rather 
than  during  the  summer.  Preceptors  mentor 
students  in  conjunction  with  an  on-campus 
course  instructor.  All  students  are  required 

continued  page  10 
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to  complete  a  standardized  set  of  weekly 
assignments.  Students  also  meet  weekly  on 
campus  as  a  group  and  make  weekly  entries 
in  a  journal  to  reflect  on  what  they've  expe- 
rienced. 

A  one-semester  EPE  course  is  offered 
during  each  of  the  first  two  years  of  the  cur- 
riculum. The  two  EPE  courses  are  offered 
during  the  fall  and  spring  semesters,  accom- 
modating approximately  half  of  the  class  (30 
students)  each  time.  During  the  first  EPE 
course  each  student  trains  in  a  local  com- 
munity pharmacy  for  three  to  four  hours  in 
the  afternoon,  twice  a  week  for  14  weeks. 
The  second  EPE  course,  offered 
during  the  second  year,  involves 
training  in  a  hospital  pharmacy  for 
a  four  hour  period  every  week  for 
14  weeks. 

Currently  there  are  46  commu- 
nity pharmacies  and  12  hospital 
pharmacies  affiliated  with  Wingate 
for  EPE  training.  All  are  within  an 
hour  drive  of  the  Wingate  campus. 

-  Don  Brown,  PharmD 

Director  of  Early  Practice  Experience 

Wingate  University  School  of  Pharmacy 

The  Wingate  University 
Advanced  Practice 
Experience  Program 

The  Advanced  Practice  Experi- 
ence Program,  to  begin  in  August 
2005.  takes  place  during  the  final 
two  years  of  pharmacy  school.  The 
third-year  component  will  consist 
of  one  rotation  in  both  the  fifth  and 
sixth  semesters  encompassing  ap- 
proximately 140  hours  of  experi- 
ential training.  The  goal  of  the  third-year 
APE  is  the  demonstration  of  basic  clinical 
skills  in  the  inpatient  and  ambulatory  care 
settings.  The  rotations  transpire  during  the 
school  year,  affording  a  teaching  partnership 
between  the  pharmacy  school  and  the  phar- 
macy site.  This  approach  to  education  will 
optimize  know- 
ledge and  build  a  solid  foundation  for  the 
fourth-year  advanced  practice  experience. 

The  entire  fourth-year  is  devoted  to  full- 
time  rotations  that  provide  approximately 
1.900  hours  of  experiential  training.  The 
combined  hours  of  the  early  and  advanced 
practice  experiences  at  Wingate  University 
School  of  Pharmacy  are  among  the  highest 
in  the  United  States.  Numerous  applicants 
to  the  school  of  pharmacy  cite  the  promi- 
nence of  experiential  training  to  be  a  key 
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factor  in  the  decision  to  apply.  Required 
fourth-)  ear  rotations  include  advanced  com- 
munity practice,  advanced  institutional  prac- 
tice, ambulatory  care  practice,  inpatient  in- 
ternal medicine,  and  long-term  care  practice. 
There  are  also  ample  opportunities  for  spe- 
cial elective  rotations  tailored  to  the  needs 
and  interests  of  the  student.  Examples  in- 
clude compounding  pharmacy,  home  infu- 
sion pharmacy,  radionuclear  pharmacy, 
pharmaceutical  industry,  pharmaceutical 
associations,  veterinary  pharmacy,  phar- 
macy management,  and  a  variety  of  special- 
ized acute  care  and  ambulatory  care  settings. 


Wingate  student  Laun  Saleeby  developing  her  professional  skills  at 
Eckerd  Drugs  in  Monroe.  NC- 


The  development  of  regions  for  advanced 
experiential  education  is  ongoing.  In  addi- 
tion to  the  Charlotte  area,  experiential  sites 
will  be  located  in  Union  County.  Cabarrus 
County,  and  Asheville.  North  Carolina.  Pre- 
ceptors will  include  on-campus  faculty  as 
well  as  clinical  pharmacy  practitioners  who 
are  awarded  faculty  appointment  at  the 
Clinical  Assistant  or  Associate  level. 

-  Lisa  Smith,  PharmD 

Director  of  Advanced  Practice  Experience 

Wingate  University  School  of  Pharmacy 

Precepting  Students  Can  Help 
You  Be  a  Better  Pharmacist 

I  have  desired  to  be  a  preceptor  ever  since 
I  was  a  pharmacy  student  migrating  from 


one  rotation  site  to  another.  As  a  student  I 
had  many  preceptors,  some  were  helpful  and 
some  were  not.  I  vowed  as  a  fourth-year 
pharmacy  student  that  1  would  become  a 
preceptor  and  I  would  be  a  "good"  precep- 
tor, being  helpful  at  all  times  to  my  students. 
I  have  found  there  are  many  challenges 
to  being  an  effective  preceptor.  The  biggest 
for  me  is  time  management.  Sometimes  the 
workload  in  the  pharmacy  is  heavy  and  it  is 
hard  to  find  time  to  teach  students.  There 
are  also  challenges  from  unmotivated  stu- 
dents who  only  want  to  do  the  minimum 
amount  of  work  to  get  by.  These  students 
are  not  as  apt  to  jump  in  and  help 
out  with  daily  pharmacy  tasks.  One 
last  challenge  is  tailoring  a 
student's  rotation  at  my  pharmacy 
based  from  their  previous  experi- 
ence. Some  students  come  to  me 
with  a  lot  of  pharmacy  experience 
while  others  have  never  stepped 
foot  behind  the  counter. 

Wingate's  program  is  different 
from  other  programs.  Students  be- 
gin pharmacy  practice  from  day 
one.  I  really  like  this  format.  It 
gives  students  a  chance  to  put  into 
practice  what  they  are  learning  in 
the  classroom.  This  definitely  en- 
hances their  learning  experience. 

Wingate  gives  preceptors  a 
huge  amount  of  support.  We  are 
highly  informed  when  it  comes  to 
their  expectations  of  us  in  this  pro- 
gram. I  value  the  manual  we  are 
given  to  guide  us  while  teaching 
students.  Goals  are  outlined  which 
is  especially  helpful. 

Wingate  students  are  a  pleasure 
to  teach.  They  come  prepared  and 
are  ready  to  learn.  I  have  benefited  greatly 
from  being  a  preceptor.  It  helps  me  be  a  bet- 
ter pharmacist,  helps  refresh  my  drug  and 
law  knowledge,  and  gives  me  the  opportu- 
nity to  teach.  If  you  want  to  be  an  effective 
preceptor,  it  will  take  some  work.  In  order 
to  make  sure  your  students  are  learning,  you 
must  go  the  extra  mile  to  make  a  difference 
in  their  lives.  It  is  important  to  provide  a 
friendly  environment,  lay  out  your  expecta- 
tions and  goals,  and  take  the  time  to  teach 
each  student.  It  is  a  fulfilling  role  that  makes 
a  big  difference  in  a  student's  life. 

-Joy  Greene,  PharmD 

Pharmacist  Manager 

Oakboro  Pharmacy 

Oakboro.  NC 


For  Best  Results  "Shadow" 
Your  Preceptor,  be  Enthusiastic 

I  believe  that  experiential  training  is  just 
as  important  as  knowledge  gained  in  the 
classroom,  regardless  of  the  profession. 
Pharmacy  is  no  exception!  Early  practice 
experience  affords  pharmacy  students  the 
opportunity  to  interact  with  patients  one-on- 
one,  to  learn  from  experienced  pharmacists 
and  support  personnel,  and  to  develop  in- 
terpersonal skills.  This  type  of  learning  can- 
not be  simply  taught  in  a  classroom.  Since 
experiential  training  begins  on  day  one,  stu- 
dents at  Wingate  University  have  the  advan- 
tage of  building  upon  relationships  and  im- 
proving necessary  skills  throughout  the  se- 
mester. This  type  of  training  is  crucial  for 
students  who  enter  pharmacy  school  with 
little  to  no  practical  experience. 

We  were  required  to  train  at  our  practice 
site  roughly  eight  hours  per  week  during  the 
entire  semester.  In  my  opinion,  the  amount 
of  time  devoted  to  experiential  training  at 
Wingate  University  is  sufficient  to  observe 
and  participate  in  the  daily  operation  of  re- 
tail pharmacy.  During  this  time,  1  learned 
how  to  counsel  patients  more  effectively  and 
confidently.  In  addition,  I  observed  how 
pharmacists  interact  with  patients  and  sup- 


port staff  alike.  Most  importantly,  I  partici- 
pated as  part  of  a  team  in  providing 
healthcare  to  patients. 

The  primary  benefit  of  having  a  pharma- 
cist practitioner  mentor  is  the  chance  to  learn 
firsthand  from  someone  who  knows  how  to 
effectively  deliver  pharmaceutical  care  to 
patients.  Practicing  pharmacists  have  a 
wealth  of  knowledge  that  students  can  learn 
from  if  they  only  take  the  time  to  observe 
and  listen!  In  addition,  pharmacists  are  the 
best  multi-taskers  and  experiential  training 
helps  students  appreciate  this  concept! 

I  learned  so  much  from  the  pharmacy 
technicians  at  my  rotation  site.  They  were 
always  gracious  and  eager  to  answer  my 
questions.  Students  should  never  take  for 
granted  the  skill  and  knowledge  of  pharmacy 
technicians. 

My  advice  to  pharmacy  students  is  to 
actually  "shadow"  your  preceptor.  Stand 
beside  your  preceptor  as  they  speak  with 
patients  who  have  questions  about  their 
medication.  Listen  to  the  preceptor  as  well 
as  support  staff  as  they  converse  with  pa- 
tients and  physicians  on  the  telephone.  An 
eager  and  enthusiastic  attitude  will  help  you 
get  the  most  out  of  your  experience  and  may 
possibly  motivate  others. 

Finally,  my  advice  to  preceptors  is  to  be 


you!  I  currently  work  with  two  pharmacists 
who  are  unaware  that  they  are  helping  to 
mold  my  career  as  a  knowledgeable,  caring, 
and  compassionate  pharmacist  simply  by- 
being  themselves. 

-  Laun  Saleeby 

PharmD  Candidate,  Class  of  2007 

Wingate  University  School  of  Pharmacy 


If  you  are  interested  in  becoming  a  pre- 
ceptor please  contact  one  of  the  following 
university  programs: 

Campbell  University 

Valerie  Britt  Clinard,  PharmD 

Director  of  Experiential  Programs 

910.893.1716 

clinardvfa1  mailcenter.campbell.edu 

UNC-Chapel  Hill 

Kim  I.  Leadon,  M.Ed. 

Director,  Office  of  Experiential  Education 

919.966.3023 

kim_leadon@unc.edu 

Wingate  University 

Dan  Brown,  PharmD 

Director  of  Early  Practice  Experience 

704.233.8336 

dbrown(5>  wingate.edu 
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PHARMACY 

managers,  schedulers, 
directors 

Healthcare  Consultants 
Pharmacy  Staffing,  has 
Pharmacists  6  Technicians 
available  in  the  Southwest 
and  Southeast. 


PHARMACISTS 

We  have  flexible  and  rewarding 
opportunities  in  the  Southwest 
and  Southeast. 


phone  800-642-1652  •  fax  800-439-4160  •  www.pharmacy-staffing.com 


HEALTHCARE  CONSULTANTS 

PHARMACY  STAFFING 
Pharmacist  owned  fi  operated 


Alabama  •  Arizona  •  Florida  -  Georgia  -  Kentucky  •  Louisiana  •  Mississippi  •  Nevada  ■  New  Mexico  •  North  Carolina  •  South  Carolina  •  Tennessee  •  Texas 
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Medication  Errors  &  Safety  Solutions 

Patient  Safety,  Intimidation  and  Doing  What's  Right 


Gene  Kranz  was  the  NASA  controller  whose  words.  "Failure  is 
not  an  option."  were  immortalized  in  the  movie  Apollo  13. '  Kranz 
also  contributed  to  the  rebound  of  NASA  from  the  Apollo  I  trag- 
edy. On  Jan.  27.  1968.  three  astronauts  (Gus  Grissom.  Ed  White, 
and  Roger  Chafee)  were  killed  while  preparing  Apollo  I  for  its  first 
flight.  A  spark  due  to  faulty  wiring  caused  the  fire  in  a  capsule 
filled  with  1009r  oxygen.1 

Shortly  after  the  fire.  Kranz  addressed  his  co-workers. 
He  admitted  that  there  was  too  much  rushing  and  too  many 
minor  problems  that  were  ignored  in  the  weeks  and  months 
before  the  tragedy.  Kranz  said  he  didn't  know  what  the  of- 
ficial investigation  would  reveal  but.  in  his  mind,  "we  i 
caused  the  tragedy. ..no  one  stood  up  and  just  said  "STOP."' 

Can  we  look  back  at  our  careers  and  think  of  times  we  by  Bob  Osneros 
w ished  we  had  spoken  up  in  critical  situations'?  Dispensed  a  par- 
ticular prescription  we  assumed  was  correct  for  fear  of  an  unpleas- 
ant encounter  with  a  prescriber?  Let  outside  influences  affect  our 
judgment?  A  recent  study  suggests  that  for  some  pharmacists  the 
answer  to  these  questions  is  "yes.": -1 4 

ISMP  Intimidation  Survey 

The  Institute  for  Safe  Medication  Practices  (ISMP)  recently  con- 
ducted an  intimidation  survey.2-3-*  The  subjects  were  2.095  healthcare 
providers  (including  1.565  nurses  and  354  pharmacists  I  who  worked 
in  the  hospital  setting.  Results  of  the  survey  indicated  that  among 
all  respondents,  many  felt  they  were  subjected,  during  the  previous 


Flexibility.  Benefits. 


Rewards. 


It's  these  distinctive  offerings  that  put  RPh  on  the  go*  miles  ahead  of  our 

competition  If  you  are  a  pharmacist  looking  for  exciting  opportunities,  great  pay. 

flexible  schedules,  and  unparalleled  benefits  and  rewards,  were  the  company 

you  should  know  and  work  for 

We  like  to  have  fun,  and  find  new  ways  to  thank  our  employees  That's  why  we 

created  a  unique  Rewards  on  the  Go  program.  What's  this  program  all  about?  It 

allows  employees  to  build  "prize  points'  for  the  hours  they  work.  Just 

think    earning  points  just  for  doing  your  job!  Our  employees  then  redeem  these 

points  for  great  merchandise  that  they  select  from  several  options 


At  RPh  on  the  go*  we  are  an  employer  like  any  other  with 
opportunities  and  benefits  like  no  one  else.  We  invite  you 
to  find  out  for  yourself  what  makes  RPh  on  the  go* 
different.  Call  1-800-553-7359  Or  take  advantage  of  our 
no-risk  registration  by  visiting  our  web  site  at 
www.rphonthego.com  EOE 
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year,  to  such  intimidating  behaviors  as  condescending  language  or 
voice  intonation  (889r).  reluctance  or  refusal  to  have  their  ques- 
tions or  phone  calls  answered  (79%).  and  strong  verbal  abuse 
(4S'f).;4 

Among  pharmacists  in  the  survey,  sixty-three  percent  revealed 
that  during  the  previous  year  they  assumed  at  least  one  medication 
order  was  correct  rather  than  have  to  communicate  with  a 
particular  prescriber.  Five  percent  of  the  pharmacists  each 
assumed  more  than  ten  medication  orders  were  correct 
rather  than  communicate  concerns.-1 
Unfortunately,  ten  percent  of  pharmacists  reported  that  they 
had  been  involved  in  an  error  in  which  intimidation  played 
a  role.    In  addition,  the  ISMP  study  found  that  sixty-one 
percent  of  pharmacists  felt  their  organizations  did  not  deal 
effectively  with  intimidating  behaviors.  Succumbing  to  intimida- 
tion, or  the  threat  of  it.  has  an  impact  on  patient  safety.23,4 

Though  the  survey  was  limited  to  the  hospital  setting,  the  re- 
sults should  serve  as  a  "w  ake  up  call"  to  all  of  us.  regardless  of  the 
practice  site.  The  consequences  of  not  speaking  up  are  serious.  At 
the  heart  of  dealing  w  ith  this  issue  is  the  patient.  When  we  step 
back  for  fear  of  confrontation,  who  are  we  really  putting  first:  the 
patient  or  ourselves? 

A  pharmacy  student  in  one  of  my  classes  wrote  about  intimida- 
tion several  months  ago  stating  "The  best  thing  to  do  is  to  think  of 
the  people  you  are  helping.  When  you  think  about  yourself,  you 
either  become  angry  at  the  way  others  are  treating  you.  and  maybe 
become  intimidating  yourself,  or  you  step  back  and  avoid  confron- 
tation to  shield  yourself  from  embarrassment.'" 

Communication  failure  is  one  of  the  leading  causes  of  harm  to 
patients.  Most  significant  adverse  events  (Sentinel  Events)  in  hos- 
pitals were  found  to  have  their  root  cause  in  some  type  of  commu- 
nication breakdown.6 

Is  it  the  Message  or  the  Messenger? 

While  angry  reactions  of  prescribers  or  other  professionals  can 
create  an  intimidating  environment  and  make  communication  dif- 
ficult, sometimes  it  may  be  the  manner  of  communicating  that  con- 
tributes to  an  unpleasant  situation.  Communication  Briefings  noted 
that  "conversations  go  astray  not  because  we  want  them  to.  but 
because  we  are  unable  to  avoid  projecting  an  adversarial 
attitude." ,|p  "The  "my  view  is  the  only  view"  attitude  can  signifi- 
cantly reduce  communication  effectiveness  regardless  of  how  right 
one  of  the  individuals  may  be. 

Whetten  and  Camerons  have  described  "supportive  communica- 
tion" as  communication  that  can  address  a  problem  and  yet  can 
preserve  the  relationship  between  the  two  individuals  communi- 
cating. When  supportive  communication  goes  awry,  defensiveness 
or  disconfirmation  can  occur.  When  one  becomes  defensive,  self- 
preservation  becomes  paramount.  The  ability  to  listen  is  reduced  as 
one  thinks  of  ways  to  defend  self.  Reactions  can  include  avoid- 
ance, anger  or  aggression.* 

Discommunicalion  occurs  when  "one  of  the  communicating  par- 
ties feels  put  down,  ineffectual  or  insignificant  because  of  the  com- 
munication." !  'r  :'U|  This  could  result  in  a  pharmacist  or  other  health 
professional  becoming  reluctant  to  pursue  any  future  concerns. 
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Suggestions 

Several  recommendations  can  he  helpful  in  communicating  with 
other  health  professionals.5  s  '  (The  original  references  contain 
more  in-depth  information  that  will  be  very  useful.) 

1.  Keep  the  patient  first:  it's  about  the  patient,  not  you.  Stay  re- 
laxed in  the  face  of  anger.  Don't  take  an  angry  reaction  personally. 

2.  Describe  objectively  the  problem  and  your  concerns.  Don't  be 
hesitant  to  communicate  your  concerns  but  be  respectful.  Estab- 
lishing the  fact  that  you  are  very  concerned  can  help  alert  the  other 
individual  that  indeed  this  may  be  a  serious  issue.  Don't  beat  around 
the  bush. 

3.  Present  factual  information;  do  your  homework:  have  pertinent 
doses,  weights,  lab  values,  allergies,  medication  list  and  other  key 
pieces  of  information  at  your  fingertips.  Have  a  possible  solution 
or  alternative  ready  to  present.  Develop  a  reputation  as  a  "problem 
solver." 

4.  Collaborate!  Avoid  pointing  fingers  or  establishing  who  is  right 
or  wrong:  you  may  place  an  individual  in  a  defensive  position  in 
which  the  only  reaction  will  be  one  of  "self-preservation"  and  noth- 
ing will  be  accomplished.  Be  aware  of  the  tone  you  are  conveying. 

5.  Really  listen.  Don't  concentrate  on  what  to  say  next  and  miss 
what  the  other  person  is  saying.  There  may  be  important  consider- 
ations you  will  hear  that  you  had  not  thought  about. 

In  addition,  the  1SMP  has  offered  several  organizational  recom- 
mendations regarding  intimidating  behavior.'  These  include:  (1| 
establish  a  set  of  unacceptable  workplace  behaviors  and  enforce  a 
zero  tolerance  for  such  behaviors,  (2)  discuss  openly  workplace 
intimidation  with  staff.  (3)  provide  education  for  the  station  proper 
communication  skills  and  dealing  with  conflict.  (4|  establish  a  reso- 
lution process  when  conflict  arises  and  (5)  lead  by  example  and 
reward  those  who  display  positive  collaboration  skills. 


We  must  never  be  reluctant  to  speak  up  and  voice  our  concerns. 
Our  communication  should  be  professional  and  supportive  as  v\e 
strive  to  ensure  that  the  patient's  welfare  remains  as  our  primary 
focus.  It's  about  the  patient! 


About  the  Author... 

Bob  C/sneros,  PhD.Asststant  Professor.  Pharmacy  Practice  Department,  Campbell 
University  School  of  Pharmacy  If  you  would  like  to  share  any  thoughts  or 
experiences  regarding  this  topic,  please  submit  them  via  e-mail  to: 
ctsnerosR@campbell.edu  or  via  regular  mail  at  PO  Box  192,  Buies 
Creek,  NC  27506.  Contributions  will  be  compiled  and  presented  in  a 
future  article  in  North  Carolina  Pharmacist.  Names  will  remain 
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NORTH      CAROLINA 
PHARMACIST  RECOVERY  NETWORK 


PRN 


Assisting  Pharmacists  with  Substance  Abuse  Issues 


Since  it's  incorporation  as  a  non-profit  in  1991.  North  Carolina 
Pharmacist  Recovery  Network  has  served  over  200  pharmacists. 
pharmacy  technicians,  and  students  with  health  and  workplace  prob- 
lems. Most  of  these  problems  are  related  to  the  abuse  of  drugs, 
including  alcohol.  Even  before  the  formal  creation  of  the  present 
service  organization,  the  need  for  assistance  of  this  sort  was  appar- 
ent and  was  addressed  by  a  group  of  volunteers. 

The  program,  well  known  as  "PRN."  is  nationally  respected  as 
one  of  the  first  and  best  of  such  organizations  in  the  country.  Few 
states  have  a  funded  program  operated  by  a  professional  full-time 
staff.  The  North  Carolina  Board  of  Pharmacy  was  a  leader  in  the 
funding  of  the  program  and  today  furnishes  60  percent  of  PRN's 
operating  budgeted  funds. 

"All  newcomers  to  PRN  are  in  dis- 
tress" said  Executive  Director  Paul 
Peterson.  "Most  are  fearful,  many  are 
very  ill,  some  are  downright  para- 
noid. Many  have  diverted  drugs,  sto- 
len from  employers  or  broken  the  law 
in  some  fashion.  They  are  filled  with 
shame  over  their  behavior  which  is 
in  conflict  with  their  own  value  sys- 
tem. Most  addicts  are  good  people 

with  a  bad  problem.  Often,  the  first  question  they  ask  is  'Will  I 
ever  practice  pharmacy  again?'  The  answer  is  always.  'Yes,  you 
will  if  you  wish  to.'  " 

One  of  the  keys  to  the  success  of  PRN  is  anonymity.  Many 
pharmacists  with  various  problems  have  become  members  of  PRN 
by  self-referral  or  by  being  referred  by  a  colleague,  family  member 
or  employer.  Such  pharmacists  are  not  known  to  the  Board  of  Phar- 
macy or  to  the  public.  This  critical  element  of  anonymity  aids  in 
attracting  those  in  need  of  PRN's  services.  People  in  crisis  are 
often  fearful  and  anxious.  The  anonymity  is  enabled  and  protected 
by  PRN's  status  as  an  entity  created  by  an  act  of  the  NC  State  Leg- 
islature and  by  Internal  Revenue  Code  Section  501  c3  statutes  mak- 
ing PRN  a  non-profit  organization. 

Approximately  one-third  of  referrals  to  PRN  come  from  the 
Board,  another  third  are  self-referred,  and  the  balance  come  from 
employers,  law  enforcement,  etc.  About  70  percent  of  current  PRN 
referrals  relate  to  hydrocodone  abuse.  Other  common  drugs  of  abuse 
are  other  opioids,  stimulants,  benzodiazapines,  alcohol  and  barbi- 
turates. Other  issues  referred  to  PRN  are  behavioral,  psychiatric, 
problems  of  aging,  migraines  and  other  chronic  pain  problems. 

PRN  refers  clients  to  various  evaluators  and  diagnosticians,  and 
then  to  appropriate  treatment  providers.  PRN  contracts  also  pro- 
vide for  mandatory  and  ongoing  random  drug  testing,  when  appro- 
priate, as  well  as  continuing  therapy  and  support  functions  as  needed. 

The  NC  Board  of  Pharmacy  is  the  strongest  single  supporter  of 
PRN.  Board  members  frequently  express  their  respect  for.  and  grati- 
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"/  got  in  trouble  because  I  didn't  really  know 
how  to  live  and  was  always  unhappy.  My 
treatment  and  li  new  life  in  a  program  of 
recovery  have  taught  me  so  much,  and 
helped  me  find  peace,  joy  and  confidence  so 
I  can  handle  anything  that  life  brings." 

-  PRN  program  participant 


tude  to.  PRN  and  its  staff.  A  substantial  portion  of  problems  com- 
ing before  the  Board  are  referred  to  PRN.  The  Board  is  compas- 
sionate and  understanding  in  its  policy  of  referring  health  problems 
(such  as  substance  abuse  or  dependence)  for  treatment  and  reha- 
bilitation rather  than  disciplinary  action.  The  Board  of  Pharmacy 
has  been  a  pioneer  and  continues  as  a  nationally  respected  leader  in 
this  regard. 

K  PRN  also  provides  educational  services  to  the  profession  such 
as  continuing  education  conferences,  pharmacy  student  placements, 
consulting  with  employers  and,  it  serves  as  an  information  source 
for  a  multitude  of  callers. 

Future  growth  for  PRN  is  virtually  certain  due  to  a  number  of 
reasons,  including  the  fact  that  sub- 
stance abuse  is  a  steadily  growing 
problem  in  the  world.  Estimates  in- 
dicate that  up  to  10  percent  of  people 
are  affected. 

"Ask  any  pharmacist  today,  and 
he/she  will  tell  you  that  their  work  is 
stressful.  Managed  care,  higher  vol- 
umes, corporate  employers,  longer 
hours,  less  opportunity  for  counseling 
patients  and  truly  practicing  the  pro- 
fession, are  some  current  issues.  These  stressors  are  unlikely  to 
diminish  in  the  near  future  of  the  profession,"  said  Peterson. 

Experts  who  treat  medical  professionals  with  substance  abuse 
issues  believe  that  15  percent  or  more  of  physicians,  pharmacists, 
etc.  need,  or  will  need,  assistance.  If  you  apply  a  conservative  esti- 
mate of  10  percent  to  North  Carolina's  10,000  licensed  pharma- 
cists, 1 ,000  are  in  need  of  help.  PRN  has  served  only  one  quarter  of 
those  pharmacists.  In  a  recent  year  they  enrolled  1 1  new  partici- 
pants. Last  year  34  pharmacists  were  enrolled. 

PRN  will  continue  to  see  a  dramatic  increase  in  growth.  Over  30 
new  cases  in  2004  will  likely  become  40  in  2005,  and  perhaps  50  in 
the  following  year. 

"We  are  presently  at  capacity,  and  over  it  at  times.  PRN  will 
need  a  second  case  manager  and  a  full-time  staff  support  person 
within  a  year,"  said  Peterson.  "I  enjoy  my  work  in  this  field  be- 
cause of  the  joy  and  satisfaction  in  seeing  people  in  crisis  pull  their 
lives  back  together.  Some  of  those  we've  seen  have  lost  jobs,  mar- 
riages, money,  houses,  the  respect  of  their  families,  and  more.  The 
miracle  is  that  over  90  percent  of  PRN  participants  have  recovered 
many  of  these  losses,  and  are  successfully  fulfilling  the  terms  of 
their  PRN  contracts,  including  abstinence.  Many  of  them  are  truly 
in  recovery  from  their  illness."  he  said. 

Peterson  came  to  the  organization  in  October  2003  after  many 
years  of  service  with  a  similar  program.  Another  new  face  and 
voice  at  PRN  is  administrative  assistant  Joy  Peters.  ♦ 

You  can  contact  PRN  at  919.545.8800. 


At  Mutual  Drug,  we  believe  every  store  counts... 
Your  success  is  imperative  to  our  success.  We  offer 
you  the  power,  programs  and  services  dedicated  to 
store  growth  and  customer  satisfaction. 

We  treat  every  store  equally  in  terms  of  price  an 
service.  Today,  it  is  easier  than  ever  to  become  a 
Mutual  member/owner.  Just  call  1-800-800-8551 

to  learn  more  information  about  joining  Mutual  Drug. 
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Just  For  Pharmacists. 


|ust  as  you  are  a  health  care  specialist. 

The  Pharmacists  Life  is  an  insurance 

specialist.  The  Pharmacists  Life  Insurance 

Company  is  one  of  the  Pharmacists 

Mutual  Companies  with  special  expertise 

and  products  designed  just  for 

pharmacists. 

We  understand  your  life,  your  goals,  and 

we  speak  your  language.  Because  of  that 

we  can  better  meet  your  needs.  We've 

been  dedicated  to  the  unique  needs  of 

pharmacists  for  nearly  a  century. 


From  The  People 
Who  Know  Pharmacists. 
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Pharmansis  Mutual  Insurance  Companj 
Pharmacists  Life  Insurance  Companj 
PharmarisK  National'  Insurance  Corporation 
Pro  Advantage  Services,  Inc. 
PMC  Qualitj  Commitment,  Inc. 

Pharmacists  Mutual  is  endorsed 

li\  the  North  Carolina  Association  ot  Pharmacists 

(compensated  endorsement). 


Call  us  today  at  800-247-5930. 
and  ask  about  preferred  rates. 


THE 

PHARMACISTS  LHE 
EVSITJAXCE  COMPANY 

One  Pharmacists  Way.  Highwaj  18  West 
P.O.  Bo\  370 
Algona.lA  5051 1-0370 

Ron  Moll.  1 1  TCI 

Summerfield.  NC  27358 
800-247-5930.  ext.  137 
ron.stoll@phmic.com 
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Despite  Vaccine  Shortage,  Pharmacy 
Students  Succeed  with  Operation  Immunization 


by  Lana  Bomo 


"Don't  Hesitate-Vaccinate!"  Thai  was  the  slogan  students  \\  ere 
spreading  throughout  the  University  of  North  Carolina  at  Chapel 
Hill  School  of  Pharmacy  in  the  fall  of  2004.  The  Operation  Immu- 
nization (01)  campaign  was  an  immense  accom- 
plishment and  great  success  due  to  the  31  enthusi- 
astic and  hardworking  first,  second,  and  third-year  pharmacy  stu- 
dents involved  in  the  planning.  Despite  the  devastating  news  of  the 
vaccine  shortage  that  significantly  concerned  the  organizers  of  the 
project,  OI  was  still  carried  out  and  made  its  mark  in  North  Carolina. 

01  is  a  campaign  with  a  mission  to  increase  the  number  of 
patients  receiving  immunizations  and 
educate  patients  throughout  North  Caro- 
lina regarding  vaccines  and  vaccine-pre- 
ventable diseases.  01  is  an  American 
Pharmacists  Association  ( APhA)  spon- 
sored project  in  which  pharmacy 
schools  throughout  the  United  States 
compete  to  create  an  influential  school 
immunization  campaign  with  the  most 
impact  in  local  communities.  Chapel 
Hill's  School  of  Pharmacy  competes  in 
this  event  on  an  annual  basis,  having  a 
tremendous  influence  throughout  the 
Chapel  Hill  area.  This  year,  however, 
the  students  involved  made  a  decision 
to  expand  the  project  in  various  ways 
and  spread  the  campaign  outside  of  the 
Chapel  Hill  area,  making  it  a  statewide 
effort. 

The  students  were  organized  with 
one  Chief  Coordinator,  two  Publicity 
Committee  Chairs,  two  Education  Com- 
mittee Chairs,  12  Publicity  Committee 
members,  and  14  Education  Commit- 
tee members.  They  collaborated  for 
months  to  carry  out  the  project  and 
wanted  not  only  to  vaccinate  more 
people  than  in  prior  years,  but  also  edu- 
cate more  people  regarding  the  impor- 
tance of  vaccinations. 

The  Publicity  Committee  did  a  great  job.  The  campus  news- 
paper and  campus  television  station  were  among  media  covering 
the  project.  A  feature  article  appeared  in  the  student-run  School  of 
Pharmacy  newsletter  and  in  addition,  the  project  was  featured  in  an 
alumni  magazine  sent  to  thousands  of  UNC  graduates. 

The  OI  students  lined  up  eight  clinic  dates  in  October  and  No- 
vember of  2004.  The  targeted  clinics  were  in  Chapel  Hill,  various 
Raleigh  locations  and  even  Mount  Pleasant.  NC.  01  took  place  at 
the  UNC  School  of  Pharmacy,  several  Kerr  Drug  Pharmacy  Stores. 
Moose  Pharmacy,  and  at  the  North  Carolina  State  Fair  with  Medicap 
Pharmacy.  The  pharmacy  student's  efforts  at  networking  with  col- 
laborating professional  pharmacists  were  exceptional  and  formed 
lasting  impressions.  Moreover,  they  proved  that  as  students  they 


Operation  Immunization  Coordinator  Lana  Borno  fills 
a  syringe  tor  use  by  a  pharmacist  during  an  01  clinic. 


could  impact  many  patients. 

A  total  of  291  patients  were  immunized  during  the  first  three 
clinics  and  students  were  looking  forward  to  the  remaining  five 
dates  when  the  flu  vaccine  shortage  was  announced.  This  unfortu- 
nate news  led  to  the  cancellation  of  all  remaining  dates  of  the  cam- 
paign, even  after  promotional  materials  had  already  been  distrib- 
uted  .iikI  posted  throughout  the  state.  I  hese  cancellations  iiiiK  dis 
appointed  the  ambitious  students  and  the  helpful  pharmacists  in- 
volved in  the  project.  Despite  the  vaccine  shortage,  the  pharmacy 
students  wanted  to  continue  the  campaign  with  a  focus  on  educat- 
ing patients  across  the  state.  This  ef- 
fort was  just  as  important  as  the  vacci- 
nations themselves  and  will  leave  pa- 
tients w  ith  vaccine  awareness  for  \  cars 
to  come. 

After  the  vaccine  shortage  was 
announced,  the  Education  Committee 
began  preparing  pamphlets  summariz- 
ing pertinent  information  concerning 
patient  immunization.  The  pamphlets 
were  distributed  to  13  senior  centers, 
nursing  homes,  and  health  departments 
across  the  state  including  Chapel  Hill, 
Durham.  Hickory  and  Taylorsville. 
The  students  also  worked  with  2  I  ra- 
dio stations  to  air  Public  Service  An- 
nouncements during  the  months  of  the 
campaign,  reaching  thousands  of 
people.  The  education  campaign  also 
urged  patients  to  get  vaccinated  for 
other  important  immunizations  in  ad- 
dition to  the  flu  vaccine.  As  part  of  the 
effort,  the  pharmacy  students  sold 
Friendly  Immunization  Reminder  Post- 
cards during  the  clinics  that  took  place 
and  at  numerous  locations  on  the  UNC 
campus.  These  cards  urged  patients  to 
remind  their  family  members  and 
friends  to  keep  up  to  date  with  their  im- 
munizations. 
OI  was  a  project  that  was  expanded  tremendously  this  year. 
Although  the  goal  of  vaccinating  more  people  was  not  reached  due 
to  the  nationwide  vaccine  shortage,  the  importance  of  immuniza- 
tion was  successfully  promoted  through  the  education  focused  cam- 
paign. 

With  OI,  the  UNC  School  of  Pharmacy  students  were  able  to 
plan  a  successful  campaign  that  left  an  impression  on  many  phar- 
macists and.  more  importantly,  on  many  patients  throughout  the 
state.  ♦ 

About  the  Author... 

Lana  borno  is  a  PharmD  Candidate,  Class  of  2006.  at  UNC-Chapel  Hill  School 
of  Pharmacy. 
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9  Small  Doses 


NC  Pharmacists  Awarded 
AACP  Grants  for  Research 

The  American  Association  of 
Colleges  of  Pharmacy  (AACP) 
has  awarded  grants  to  support 
the  work  of  16  first-time  re- 
searchers on  faculties  at  U.S. 
colleges  and  schools  of  phar- 
macy whose  collective  studies 
include  determining  which  an- 
tibiotics can  combat  the  deadli- 
est of  hospital-related  bacterial 
infections,  limiting  the  occur- 
rence of  diabetes  in  patients  with 
metabolic  syndrome,  improving 
drug  delivery  to  combat  cancer 
cells,  determining  the  effective- 
ness of  an  antibiotic  to  combat 
bacterial  infection  in  newborns, 
and  the  effectiveness  of  phar- 
macy curriculum  on  impacting 
critical  thinking  skills.  Under 
the  AACP  New  Investigators 
Program  (NIP),  first-time  re- 
searchers can  apply  for  a  start- 
up grant  of  up  to  SI 0.000  for 
their  research  in  the  areas  of  bio- 
logical sciences,  chemistry, 
pharmaceutics,  pharmacy  prac- 
tice and  social  and  administra- 
tive sciences.  The  NIP  awards 
are  funded  by  a  $150,000  grant 
from  the  American  Foundation 
for  Pharmaceutical  Education 
l  AFPE)  as  part  of  its  mission  to 
support  the  education  of  phar- 
maceutical scientists  and  to 
strengthen  pharmacy  education. 


Award  recepient  Robert 
Cisneros.  Jr..  PhD.  assistant  pro- 
fessor of  pharmacy  practice  at 
Campbell  University,  will  use 
the  grant  to  study  the  impact  of 
the  pharmacy  curriculum  on 
critical  thinking  and  self-di- 
rected learning. 

"Critical  thinking  and  self-di- 
rected learning  are  essential 
skills  for  pharmacists  because  of 
the  vast  number  of  new  drugs  in 
use  and  the  evolution  of  phar- 
macy into  a  more  patient-cen- 
tered rather  than  product-cen- 
tered profession,"  said  Cisneros. 

"It  is  crucial  that  pharmacists 
be  able  to  think  critically  and  be 
life-long  learners." 

Richard  A.  Hansen.  PhD.  Uni- 
versity of  North  Carolina  at 
Chapel  Hill  School  of  Pharmacy, 
received  a  grant  for  "Predicting 
the  Switch:  Pharmaceutical  Pro- 
motion. Insurance,  and  Treat- 
ment Costs."' 

Watts  Addresses  Campbell 
School  of  Pharmacy 

Mickey  Watts.  President  of 
the  Pharmacy  Network  Founda- 
tion, delivered  the  2004  Convo- 
cation Address  to  the  Campbell 
University  School  of  Pharmacy. 
He  emphasized  that  students 
should  find  harmony  and  happi- 
ness in  their  work.  He  also 
stressed  the  importance  of  a 


positive  attitude  and  encouraged 
students  to  be  active  in  their  state 
pharmacy  association. 

"Each  and  every  one  of  us  are 
accountable  for  all  of  our  ac- 
tions, our  thoughts,  the  words  we 
speak  and  the  messages  we  send 
out  to  each  other.  Therefore, 
please  send  kindness,  under- 
standing, compassion  and  love 
to  everyone  you  meet,  and  es- 
pecially the  patients  you  serve. 
This  kindness  and  compassion 
will  return  to  you  ten-fold  and 
your  life  and  your  professional 
endeavors  will  truly  be  filled 
with  peace,  love.  joy.  happiness 
and  prosperity."  he  said. 

UNC  Wins  Competition 
ForThird  Straight  Year 


UNC  Pharmacy  students  April  Miller 
and  Amanda  Ball,  winners  of  the 
ASHP  Clinical  Skills  competition. 

For  the  third  year  in  a  row. 
students  from  the  UNC  School 
of  Pharmacy  won  the  clinical 
skills  competition  at  the  midyear 
meeting  of  the  American  Soci- 
ety of  Health-System  Pharma- 


cists. 

Amanda  Ball,  a  fourth-year 
pharmacy  student  from  Greens- 
boro, and  April  Miller,  a  fourth- 
year  pharmacy  student  from 
New  Bern,  came  out  on  top  in 
the  two-day  competition,  which 
featured  a  record  85  two-person 
teams  representing  pharmacy 
schools  from  across  the  country. 
Associate  professor  Dennis  Wil- 
liams coached  Carolina's  team. 

The  competition  challenges 
students  to  analyze  a  complex 
clinical  case,  pinpoint  the 
patient's  drug  therapy  problems, 
identify  treatment  goals,  and 
develop  a  pharmacist's  care  plan. 

This  year's  case  involved  a 
hypothetical  patient  with  a  weak 
heart  who  had  suffered  a  heart 
attack  in  a  hospital  with  limited 
facilities.  Many  complications, 
including  very  low  blood  pres- 
sure resulting  from  shock  and 
the  lack  of  surgical  alternatives, 
added  to  the  challenge  of  recom- 
mending an  appropriate  drug 
therapy  for  the  patient. 

The  teams  were  pared  to  10 
finalists  who  appeared  before  a 
three-judge  panel  to  defend  the 
reasoning  behind  their  decisions. 

Ball  and  Miller  each  took 
home  a  trophy  and  S500.  The 
School  of  Pharmacy  also  gets  to 
keep  the  traveling  plaque  it  has 
held  for  the  past  two  years. 


Design  By  a  Pharmacist  For  Today's  Pharmacy 

Specializing  in  "Pharmergonomic"  Design 

•  Professional  Store  Planning  •  Madix  Store  Fixtures  • 

•  Consultation  Areas  •  Disease  Management  Rooms  • 

•  Compounding.  Clean  &  Ante  Rooms  •  Unit  Dose  • 
•  Custom  Woodworking  &  Laminates  •  Installation  • 

•  Over  37  Years  Rx  Experience  •  15-Year  Store  Owner  • 

Call  or  Fax  Toll  Free  888-265-1566  •  Greenville,  SC 

Fixture  Resource,  Inc.  •  •  •  Ron  Burkhart,  RPh 
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Calendar 

Feb.  23:  Pharmacy  Day  in  the 
Legislature.  Here  s  your  oppor- 
tunity to  discuss  important  phar- 
macy issues  with  your  state  leg- 
islators in  Raleigh.  Pharmacy 
professionals  and  students  will 
gather  at  the  Legislative  building 
on  Pharmacy  Day  to  meet  one- 
on-one  with  their  representa- 
tives. The  days  activities  include 
health-awareness  screenings 
and  participants  may  also  attend 
a  special  program  to  learn  more 
about  current  political  issues.  An 
evening  reception  at  the  NC  Mu- 
seum of  History  will  offer  phar- 
macists an  additional  chance 
that  day  to  speak  with  Legisla- 
tors. Visit  the  NCAP  Web  site  or 
call  NCAP  for  more  information. 

March  7-9:  NCAP  Acute  Care 
Practice    Forum    Meeting. 

Sheraton  Imperial.  Research  Tri- 
angle Park,  NC.  Quality  CE.  out- 
standing speakers,  networking 
opportunities  and  more  will  be  of- 
fered at  this  year's  meeting.  Visit 


the  NCAP  Web  site  or  call  NCAP 
for  more  information. 

April  1-5:  APhA  Annual  Meet- 
ing. Orlando.  FL.  For  more  in- 
formation visit  www.aphanet.org 

April  10-13:  ACCP  Spring 
Practice  and  Research  Forum. 

Myrtle  Beach.  SC.  For  more  in- 
formation visit  www.accp.com 

April  21-22:  Carolina  Regional 
Conference.  NCASCP  meeting. 
University  Hilton.  Charlotte.  NC. 

May  1-3:  NCPA  Natl  Legisla- 
tive &  Public  Affairs  Conf. 

Washington,  DC.  For  more  infor- 
mation visit  www.ncpanet.org 

May  16-18:  ASCP  Midyear 
Meeting.  Orlando.  FL.  For  more 
information  visit  www.ascp.com 

June  11-15:  ASHP  Annual 
Meeting.  Boston,  MA.  For  more 
information  visit  www.ashp.org 

Sept.  10-11:  North  Carolina 
Pharmacy  Practice  Seminar. 

Wilmington  Riverside  Hilton. 


Wilmington.  NC.  More  informa- 
tion to  follow. 

Oct.  15-19:  NCPA  Annual  Con- 
vention. Fort  Lauderdale.  FL. 
For  more  information  visit 
www.ncpanet.org 

Oct.  16-18:  NCAP  Annual  Con- 
vention. Sheraton  Imperial.  Re- 
search Triangle  Park.  NC 
There's  something  for  everyone 
at  North  Carolina's  largest  phar- 
macy convention.  More  informa- 


tion will  be  available  soon. 

Oct.  23-26:  ACCP  Annual  Meet- 
ing. San  Francisco.  CA.  More 
information  at  www.accp  com 

Nov.  9-12:  ASCP  Annual  Meet- 
ing. Boston.  MA.  For  more  in- 
formation visit  www.ascp.com 

Dec.  4-8:  ASHP  Midyear  Clini- 
cal Meeting.  Las  Vegas.  NV. 
More  information  can  be  found 
at  www.ashp.org 


In  Memory  of  Vivian  Smith 

Vivian  S.  Smith  (Mrs.  William  Julius  Smith],  age  91,  of  Stone 
Mountain.  GA.  died  December  5.  2004.  Vivian  served  on  the  staff 
of  the  North  Carolina  Pharmaceutical  Association  for  over  thirty 
years,  assisting  her  husband.  W.J.  Smith,  who  served  as  Executive 
Director.  Vivian  was  the  coordinator  of  the  NCPhA  Woman's  Aux- 
iliary from  1940  to  1978.  She  and  her  husband  were  awarded  Cer- 
tificates of  Membership  in  the  NC  Pharmacy  Hall  of  Fame  in  1978. 
Vivian  was  educated  at  the  Ashland.  Kentucky  public  schools.  Berea 
College,  and  the  Brookover  School  of  Music.  She  was  a  member 
of  the  St.  Andrews  Presbyterian  Church  for  eight  years  and  was 
preceded  in  death  by  her  husband.  W.J.  Smith.  Surviving  are  her 
son.  W.  Allen  Smith  and  daughter-in-law  Klara  Smith  of  Tucker. 
GA.  granddaughters.  Vicky  Smith  and  Mrs.  John  {Wendy  Smith  I 
Player  of  Roswell.  GA.  and  great  grandsons.  William  Donald  Player 
and  Jeffrey  Allen  Player.  Funeral  sen  ices  were  held  December  9  at 
St.  Andrews  Presbyterian  Church  in  Tucker.  GA.  Memorial  contri- 
butions may  be  made  the  Pharmacy  Foundation:  Smith  Scholar- 
ship Fund,  c/o  UNC  School  of  Pharmacy.  Beard.  Hall.  CB-7296. 
Chapel  Hill.  NC  27599-7296,  or  to  the  Major  Repair  Fund  at  St. 
Andrews  church  in  Tucker.  GA. 


Special 

Continuing  Education 

Supplement 

In  order  to  better  serve  our  members. 
NCAP  will  mail  a  special  CE  Supplement  only 
to  members  who  request  it.  If  you  would  like  to 

be  added  to  the  mailing  list  for  CE  contact 

Teressa  Reavis  at  teressa@ncpharmacists.org 

or  call  91 9.967.2237  ext.  22. 
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Campbell  University  ASCP  Chapter  Being  Recreated 


The  ASCP  chapter  at  Campbell  Uni- 
versity School  of  Pharmacy  has  had  an 
exciting  rebirth.  They  are  in  their  second 
year  of  being  recreated  and  already  have 
many  accomplishments  to  their  credit. 
They  used  the  fall  semester  to  concentrate 
on  membership  and  to  date,  the  chapter 
has  1 8  members. 

Officers  were  elected  in  October  and 
are  as  follows:  Rebekah  Mooney,  Presi- 
dent; Carole  Courcoux.  Vice  President: 
Tatjana  Grgic.  Secretary;  and  Wade 
Brown,  Treasurer. 

Six  members  attended  the  Annual 
ASCP  Meeting  in  San  Francisco  in  No- 
vember. This  was  a  great  opportunity  for 
the  students  to  meet  other  state  members 
of  ASCP  as  well  as  members  nationwide. 
Plans  for  the  spring  semester  include  com- 
munity service  at  local  nursing  homes, 
hosting  a  guest  speaker,  and  shadowing 
opportunities  with  consultant  pharmacists. 
The  student  members  of  ASCP  would  like 
to  thank  the  state  chapter  and  Neil  Medi- 
cal Group  for  there  valued  support. 


Some  members  of  the  Campbell  University  ASCP  Chapter  include:  front  (I  to  r)  Otowve  Eduvie, 
Rebekah  Mooney.  Carole  Courcoux.  Kong  Yang,  Wade  Brown.  Back  (I  to  r):  Meagan  Wright.  Kelly 
Talent.  Tajana  Grgic.  Monika  Medlik,  Pascale  Sleiman. 


When  working 

with  the 
best  matters  most. 

> 

\ 

1 

North  Carolina  Baptist 
Wake  Forest  Univ 

Become  part  of  our  award-winning  hospital  and 
share  in  the  daily  miracles  that  take  place  at  Wake 
Forest  University  Baptist  Medical  Center!  We're 
the  first  in  North  Carolina  to  be  redesignated  as  a 
Magnet  hospital.  In  addition,  we  were  named  one 
ot  "America's  Best  Hospitals    by  U.S.  News  and 
World  Report  and  now  you  can  be  part  of  our 

Out  Pharmacy  Department  employs 
approximately  220  individuals  including  over  100 
pharmacists  and  utilizes  state-of  the-art 
computer/technology.  Our  decentralized 
pharmacy  services  the  Main  Pharmacy,  Operating 
Room  Pharmacy,  Outpatient  Surgery  and  the 
Pediatrics  Pharmacy  among  others. 

V/c  are  currently  seeking  the  following: 

■  Staff  Pharmacists.  Critical  Care 

•  Clinical  Coordinator,  Transplant 

•  Assistant  Director 

•  Chief  Pharmacy  Officer 

Relocation  Assistance  Available.  To  learn  more 
about  these  and  all  of  our  current 
opportunities,  please  visit  us  at  our  website 
www.wfubmc.edu  and  use  our  easy-to- 
complere  online  application  or  email  your 
resume  to:  erccruitf-' wfubmc.edu.  EOE 

Hospital  is  the  teaching  hoipiial  qJ 
rsity  Baptist  Medical  Center. 

PHARMACISTS 

THE  CURE  FOR  COLLEGE  DEBT: 

GET  OVER  $106,000  TO  PAY  BACK 

QUALIFIED  EDUCATION  LOANS. 

Join  the  Army  Health  Care  Team 
and  you  can  get  up  to  $106,000 
to  repay  qualified  professional 
education  loans  YouJI  have 
opportunities  to  practice 
clinical  pharmacy  beyond  the 
Pharm.D.  level.  You'll  also 
enjoy  an  autonomous  working 
environment,  a  diverse  patient  base,  research  and  teaching 
opportunities  and  the  opportunity  to  travel  as  part  of  worldwide 
humanitarian  missions  Plus,  you'll  receive: 


•  No-cost  or  low-cost  medical  and  dental  care  for 
you  and  your  family 

•  Low-cost  life  insurance 

•  Generous  non-contributory  retirement  benefits 

•  30  days  of  paid  vacation  time  earned  annually 

To  find  out  more,  or  to  speak  to  an  Army  Health  Care 
Recruiter,  call  800-785-8867  or  visit 
healthcare  .goarmy.com/hct/Sl 

©2003  Paid  tof  by  the  United  Stales  Army  All  rights  reserved 
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HIPAA  security  rule  deadline 


HIPAA  Security 
Handbook 
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April  20,  2005,  the  Security  Rule  portion  of  HIPAA  becomes  law. 
Unlike  the  Privacy  Rule,  which  became  enforceable  April  14,  2003, 
the  Security  Rule  takes  place  behind  the  scenes  and  regulates  your 
pharmacy  operations,  computer  systems,  and  electronic  infor- 
mation. The  Security  Rule  is  predicted  to  require  more  time  to 
implement  than  the  Privacy  Rule,  so  don't  delay.  A  Risk  Analysis 
and  a  Disaster  Recovery  Plan  are  mandated  under  the  Security 
Rule — Are  you  ready? 

The  National  Community  Pharmacists  Association  (NCPA®) 
and  PRS  Pharmacy  Services  have  joined  forces  to  offer  you  the 
best  solution-based  compliance  program  available: 

•  NCPA  HIPAA  Security  Handbook 

•  PRS  HIPAA  Security  Compliance  Program  CD 

Together,  the  HIPAA  Security  Combo  pack  offers  a  step-by- 
step  process  to  walk  you  through  the  requirements  of  the  Security 
Rule: 

•  A  Handbook  written  by  a  pharmacist  for  pharmacists 

•  The  IT  and  legal  information  to  help  small  business  owners 
comply  with  the  HIPAA  Security  Standard 

•  A  resource  that  outlines  the  HIPAA  Security  Standard  require- 
ments for  small  business  owners 

•  A  CD-ROM  that  contains  an  interactive  HIPAA  program  that 
works  in  Microsoft  Word  and  gives  you  viable  planning  solu- 
tions by  enhancing  and  protecting  your  electronic  pharmacy 
operations  by  validating  your  system  resources,  capabilities,  and 
vulnerabilities 

•  Tools  you  need  to  be  compliant,  including  a  Risk  Analysis  and 
Disaster  Recover  Plan 

■  Policies  &  Procedures  and  necessary  Forms  that  are  easy-to-use 
and  customizable  to  your  pharmacy 

Additional  Value — In  case  you  need  to  supplement  your  old 
HIPAA  Privacy  Compliance  material,  you  can  add  the  Privacy 
Program  to  your  Security  Compliance  CD. 

FREE  with  your  Order — You  will  receive  a  personal  user  code  giv- 
ing web  access  to  posted  Q&A.  If  your  question  is  not  answered, 
you  can  e-mail  from  the  Q&A  site  for  legal  consultation  (a  $250 
value). 


"If  you  don't  have  your  own  IT  department  or  a  Legal 
department,  you  can't  afford  not  to  have  this  material." 

— Ohio  Community  Pharmacist 


Limited-Time  Offer 
for  NCAP  Members 


HOW  TO  ORDER 

Y  to!   1  want  to  take  advantage  of  your  limited-time 
offer.  Please  send  me  the  following: 

J     $522  HIPAA  Security  Combo  Pack  (a  $674 

value):  Includes  NCPA  HIPAA  Security  Handbook  and 
PRS  HIPAA  Security  Compliance  Program  CD.  NCPA 
member  price:  $422 

LJ     For  an  additional  $225,  add  Privacy  Program  i.> 

the  above  CD  ($947  Non-member  price — I  save  more 
than  $200)! 

S total  to  be  charged  to  credit  card. 


Payment:         LI  VISA    _J  MasterCard 

LJ  American  Express   LJ  Discover 


Credit  Card  No 


Exp  Date 


of  Cardholder  (print} 


Cardholder  Signature  (required) 


NCPA  Membership  No 


Pharmacy  Name 


City/State/ZIP 


To  order,  fax  this  form  to  (703)  683-3619,  call 
(800)  544-7447,  or  order  online  at  www.ncpanet.org. 


PRS      NCPA< 

PHARMACY 

SF.RVir  R  s 
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2004  Building  Remodeling  Fund  Contributors 

The  Institute  of  Pharmacy,  which  houses  NCAP,  is  currently  undergoing  renovations  thanks  to  the  following  individuals  who 
contributed  to  the  2004  Building  Remodeling  Fund.  Working  together,  we  met  the  $50,000  challenge  grant  for  2004  and  received  a 
$50,000  match  from  the  Pharmacy  Network  Foundation.  A  special  thanks  goes  to  Jack  Watts  who  chaired  the  campaign.  We  have 
received  another  challenge  for  2005  and  contributions  for  this  phase  of  the  campaign  are  already  coming  in.  If  you  would  like  to 
contribute,  please  make  your  check  payable  to  the  NCAP  Endowment  Fund  and  mail  to  NCAP.  109  Church  Street.  Chapel  Hill.  NC 
27516  or  contact  Linda  Goswick  at  NCAP:  919.967.2237.  800.852.7343,  linda@ncpharmacists.org.  Your  contribution  is  tax-de- 
ductible. When  the  renovation  process  is  complete  we  hope  that  you  will  visit  your  Association's  office. 


Robert  J  Allen 

Kevin  Almond 

John  Badgett 

Sprite  Barhee 

R.EarlBaxley 

David  L.  Bennett 

Martha  Biggio 

Gina  Boutwell 

Irving  Boyles 

Ben  Brady 

James  B.  Brannon 

Jack  Brooks 

\  alerie  Brooks 

Jennifer  Burch 

Jennifer  Price  Burgess 

Royce  A.  Burrus 

Sam  Burrus 

Linda  Butler 

Richard  Callicutt 

W.  Bruce  Cannon 

Emit  L.  Cekada 

Hugh  M.  Clark 

Cleveland  Co.  Pharm.  Assoc. 

Benjamin  Collins 

Delbert  Cranford 

Joseph  A.  Creech.  Jr 

W.  Grover  Creech 

Phillip  F.  Crouch 

Robert  L.  Dawault.  Jr. 


Larry  E.  Denning 

Betty  Dennis 

Steve  Detter 

Fred  Eckel 

Stephen  Eckel 

Charles  E.  Evans.  Jr. 

Wendell  Evans 

Julia  E.  Farris 

Mary  Ledbetter  Fischer 

Keith  Fulbright 

Dan  and  Anna  Garrett 

Charles  Gillespie 

Gary  Glisson 

Joe  Anne  Griffith 

Frances  Gualtieri 

Robert  and  Pain  Guy 

James  Hall 

Kathleen  Harris 

Patti  Harris 

William  L.  Harris 

Gilbert  Hartis 

Margaret  Hartis 

Dan  Hayes 

Don  Heat  on 

Ruth  Higgins 

Ronald  Holland 

J.  Winston  Hollingsworth 

John  Hood 

Julius  Howard 


Truman  Hudson 

Jean  Hurwit: 

Larry  Irwin 

John  Kessler 

Koonce  Medicine  Marl 

Phyllis  Ketner  Lenhart 

Mike  Long 

Michael  Mart: 

John  McCall 

Medipharm  Inc..  Conover.  NC 

Phillip  Minton 

John  A.  Mitchener  III 

Hugh  J.  Moore 

Whit  Moose.  Sr. 

George  Morgan 

Linda  M.  Morgan 

Johnny  and  Frances  Morisey 

Connie  Daughtry  Nance 

Ann  Kannon  Nassif 

Gail  Nickens 

John  Dana  Outten 

Jesse  E.  O.xendine 

Claude  Paoloni 

Pharmacy  Network  Foundation 

Wayne  and  Jan  Pittman 

Sam  Poole.  Jr. 

Lynn  Redding 

Jackie  Roll 

Wuvne  Sasser 


Robert  Shearin 

Susan  Hester  Smith 

Charles  Sprinkle 

Charles  S.  Stump.  Jr. 

Thomas  Taylor 

Leigh  Ann  Teal 

Donald  R.  Thrower 

Robin  Tiimey 

Shevon  Stieffel  Turner 

Gina  Upchurch 

Julian  E.  Upchurch 

H.  Griffin  Usher 

Randal  \  'on  Seggern 

John  Vlachos 

Davie  Waggett 

Wake  Co.  Pharmacy  Assoc. 

Michael  Warren 

Jack  G.  Watts 

Mickey  Watts 

Milton  Whaley 

Michael  Whitehead 

George  Willets 

Franklin  Williams.  Sr. 

Thomas  Williford 

Wilson  County  Pharmaceutical 

Association 
Frank  and  Peggy  Yarborough 
Your  Pharmacy  of  Lexington  - 

Jerry  Beamer 


2004  President's  Club  Contributors 

We  would  like  to  express  our   appreciation  to  the  following  members  and  friends  who  contributed  to  the 
Contributions  received  with  2005  membership  renewals  or  at  any  time  during  2005  wi 


004  President's  Club, 
be  recognized  on  the  2005  President's  Club  list. 


Platinum  Members  ($1.000  +1 
Billy  Allen 

Catawba  Valley  Society  of 

Pharmacists 

Pete  Klein 

Ronald  and  Nancy  McFarlane 

Guld  Members  [$100+1 

Lynne  Alexander 
Kathryn  Austin 
Carl  Johnson  Bennett.  Jr. 
Kayren  Brantley 
William  H.  Burch 
Merwin  Sharpe  Canaday 
Leonard  Coats 
Ronald  DelCastillo 


Leigh  Liles  Foushee 
Stephen  Weldon  Fuller 
Windfield  Scott  Gardner 
Frances  Gualtieri 
Lisa  Dawn  Hampton 
Thomas  Hawkins 
John  Hoofnagle 
Michael  Kent  James 
Fred  Lowry 
Kevin  Lambert 
Harold  Edward  Malion,  Jr. 
John  Edgar  Malone 
Frank  McCree,  Jr. 
Gene  Minton 
Edgar  Riggsbee 
Paul  David  Smith 
Charles  Stump.  Jr. 


Jack  Tyler 
Davie  Waggett 
Jack  G.  Watts 
Thomas  Latham  West 
Logan  Womble  III 

Silver  Members  (I  p  to  $99) 
Clyde  Alexander 
Robert  Lee  Can- 
Joseph  Casacchia 
Leslie  Collins.  Jr. 
Charles  Fenske 
J.  Hugh  Fletcher 
Hunter  Oakley  Gammon 
John  Hood.  Jr. 
Hedy  House 


Janet  Johnson 
James  Kilbride 
George  Kirkpatrick.  Jr. 
Kathryn  Langenkamp 
Sonya  Nance  Lawson 
Timothy  I  'ictor  Marcham 
Hugh  Moore 
Michael  Neale 
Maryann  Oertel 
Ben  Pell 

Wallace  Plyler.  Jr. 
Michael  Rash 
Robert  Sampson 
Victoria  Strandhoy 
David  Wheeler 
Franklin  Ervin  Williams,  Sr. 
Glenwood  Lee  Williams 
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"Now  I  have 
time  to  develop 
my  business." 


Lisa  Ploehn,  Owner, 
Main  at  Locust  Pharmacy 
and  Medical  Supply,  Davenport,  IA 


"I  used  to  spend  all  my 
time  in  the  pharmacy 
filling  prescriptions. 
Since  getting  the  SP  200 
I  can  leave  the  store  with 
my  staff  and  feel  that 
everything  is  in  complete 
control.  I  spend  more 
time  working  to  grow  the 
business  and  working  on 
employee  relations. 
It's  been  terrific." 

ScriptPro® 


Pharmacy  Automation 


800.673.9068  ext.  50 
www.scriptpro.com 


ScriptPro  SP  200*  Robotic  Prescription 
Dispensing  System 


Make  your  life  easier,  call  ScriptPro  today. 
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Computer  Systems,  Inc. 

As  North  Carolina's 
only  independently  owned  &  operated  pharmacy  software  company, 

VIP  adapts  to  your  pharmacy's  NC  Medicaid  needs. 

•  assigns  6  month  expiration  and  tracks  exempt  letters 

VIP  specializes  in  Customer  Service. 

•  on-site  installation  &  conversion  •  individualized  training 

•  on-call  technical  support 

VIP  Pharmacy  Management  System  offers: 

•  prescription  processing  .   •  electronic  billing 

•  accounts  receivable  •  cgsh  register  and  receipt  printing 

•  inventory  management  •  electronic  signature  capture  (e-sig) 

•  interactive  voice  response  (ivr) 

•  pre  and  post  editing  of  AWP,  DAW,  etc. 

•  HIPPA  Compliant  and  NCDP  5.1  Certified  Software 

Make  a  move  to  the  future  of  pharmacy         ** 

with  the  most  progressive  pharmacy  management  system  available. 

VIP  Pharmacy  Management  System 

—for  that  Very  Important  Pharmacy. . .  YOURS! 

VIP  Computer  Systems,  Inc.  Phone  (919)  644-1690 
138  North  Churton  Street  Fax       (919)644-1694 

Hillsborough,  NC  27278  Email  jim@vip-pharmacy.com 

U.II...I.I.I.I.1..I.MI...II...II MI.I..I.I  ..l.l  ..I 
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Kathy  Kendrick 

Health  Sciences  Library 

CB#  7585  Unc 

Chapel  Hill  NC  27599-0001 
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Home 


NCAP  Governance 


Sponsorship  &  Advertising 
Opportunities 


NCPhA  Endowment 


Clinical  Pharmacist 
Practitioners 


Immunizations 


North  Carolina  Center  for 
Pharmaceutical  Care 


Links 


Contact  Us 


Member  Mall 


www.ncpharrnacists.org 

A  new  and  better 
way  to  Communicate. 


UNIVERSITY  OF  NORTH  CAROLINA 
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TECHNOLOGY    SPIRITED 
THROUGH    HUMAN   TOUCH 


NOW  SHE  USES  HER  SCIENTIFIC  EXPERTISE 
TO  IMPROVE  HER  PATIENTS  QUALITY  OF  LIFE. 


If  you've  worked  hard  to  move  forward  in 
your  career,  there's  no  better  place  than  Wake 
Forest  University  Baptist  Medical  Center  to 
take  you  even  further.  Our  compassionate 
caregivers,  advanced  technology  and  the  most 
up-to-the-date  diagnosis  and  treatments,  have 
not  only  made  us  a  Magnet  Hospital,  but  also 
one  of  "Americas  Best  Hospitals"  by  U.S  News 
and  World  Report. 

Join  our  state-of  the-art  Pharmacy 
Department,  comprised  of  more  than 
200  talented  individuals.  Our  decentralized 
pharmacy  services  the  Main  Pharmacy, 
Operating  Room  Pharmacy,  Outpatient 
Surgery  and  the  Pediatrics  Pharmacy 
among  others. 

We  are  currently  seeking  the  following: 

•Assistant  Director 

•  Clinical  Coordinator  -  Central 

•  Staff  Pharmacists  -  Critical  Care 

•  Staff  Pharmacist  -  Drug  Information 

Bring  your  knowledge  and  compassion  to 
Wake  Forest  Baptist  Medical  Center  and 
you'll  go  far.  Whatever  your  specialty, 
knowledge  or  level  of  experience,  there's 
always  room  for  growth  atWFUBMC.  To 
learn  more  about  our  current  opportunities, 
please  visit  our  website  at  www.wfubmc.edu 
and  select  North  Carolina  Baptist  Hospital 
to  fill  out  our  online  application.    EOE 


Wake  Forest  University  Baptist 
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Medi-Dose* 

Gave  You  A  Lot  Before. 
Now,  There's  Even  More. 


The  NEW  Medi-Dose  "32" 
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The  New  32! 


When  Medi-Dose  was  introduced  over  30 
years  ago,  we  offered  unit  dose  packaging 
to  hospitals  in  5's  and  25's...and  we  still  do. 
But  now,  in  response  to  numerous  suggestions 
and  to  meet  the  special  needs  of  extended, 
managed  care  and  assisted  living  facilities, 
we've  redesigned  our  packaging  to  provide 
a  NEW  Medi-Dose   32  system.  It's  a 
manual  unit  dose  packaging  system  providing 
a  full  month's  medication  supply  with 
complete  identification  on  each  dose! 


So  Much  for  So  Little! 


The  new  "32"  is  safe,  simple  and  cost-effective. 
Ifs  tamper-evident,  light  and  moisture  resistant 
and  supports  1-year  dating.  No  machinery 
or  heat  sealing  is  needed.  Medi-Dose  32 
requires  almost  no  counter-space  or  in-service 
training  yet  accommodates  virtually  any 
medication-pass  system.  And,  our  new  MILT  32 
software  provides  a  wide  variety  of  labeling 
and  reporting  options.  Use  M/LT  32  to  print 
your  labels  or  as  an  elementary  pharmacy 
and  nursing  home  management  program. 


Responding  to  pharmacy  packaging  needs  around  the  world. 


Using  the  new 
M/LT  32  software, 
each  label  can  contain: 

•  6  lines  of  text 

•  17  or  25  characters  per  line 

•  One  of  17  supported  Bar  Codes 

•  Bold,  Italics,  Underscored  or  Colored  text 

•  Resident  name  and  facility 

•  Associated  MAR  reports  and  packaging  logs 

•  Prescription  Numbers 

•  Controlled  substance  designation 

•  Declining  inventory  numbers 


Contact  us! 


Please  contact  us  today  for  free  samples, 
a  complimentary  demo  of  our  MILT  32 
software  and  more  information.  Packaging 
and  labeling  that's  accurate,  economical  and 
packed  with  benefits... all  from  Medi-Dose  . 
health  care's  leading  unit  dose 
packaging  supplier! 

Medi-Dose,  inc. 

Milton  Building,  70  Industrial  Drive 

Ivy  land.  PA  18974 

800.523.8966  •  Fax:  800.323.8966 

215.396.8600  •  Fax:  215.396.6662 

www.medidose.com 

E-Mail:  info@medidose.com 
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A  Message  From  the  Executive  Director 


After  reading  the  following  commentary  in 
Alabama  Pharmacy,  I  felt  a  need  to  share  this 
message  with  North  Carolina  pharmacists. 
Recently  I  was  told  that  how  well  pharmacists 
step  up  to  the  plate  to  offer  Medication  Therapy  Management  Ser- 
vices (MTMSl  will  be  used  by  CMS  to  determine  how  they  will  re- 
vise the  MTMS  regulations,  whether  they  will  support  pharmacists 
as  providers  tinder  Part  B  of  Medicare,  and  how  many  resources 
will  be  put  into  MTMS  in  the  future.  If  we  approach  MTMS  the 
same  way  we  approached  OBRA  90  counseling  requirements  we 
may  be  in  trouble  professionally.  I  hope  you  will  not  just  read  the 
commentary  but  reflect  on  it  and  then  decide  if  your  professional 
behavior  needs  to  change.  Our  professional  future  is  in  each 
pharmacist's  hands.  The  Medicare  Modernization  Act  has  empow- 
ered pharmacists  to  make  a  difference  in  the  lives  of  older  Ameri- 
cans. Will  you  step  up  to  the  plate,  take  advantage  of  the  opportunity 
given  you.  and  do  what  is  best  for  your  patient'.'  I  hope  you  will. 


Fred  Eckel.  RPh 
Executive  Director 


Moral  and  Ethical  Courage 

by  Bruce  A.  Berger.  PhD 
Professor  and  Head 
Pharmacy  Care  S>  stems 
Auburn  University.  AL 


The  Medicare  Modernization  Act  offers  exciting  opportunities 
to  pharmacists  who  can  demonstrate  improved  patient  outcomes, 
particularly  in  the  area  of  chronic  care  improvement.  We  have  the 
opportunity  to  achieve  full  fledged  provider  status  and  be  compen- 
sated for  it.    Will  we  take  advantage  of  this? 

Several  months  ago  I  went  into  a  pharmacy  to  get  a  new  pre- 
scription filled.  My  prescription  was  filled  and  the  pharmacist  held 
out  a  clipboard  with  a  pad  of  two-column,  lined  paper  on  it.  pointed 
to  the  right-hand  column  of  the  pad  and  said,  "Sign  here."  I  looked 
through  the  pages  of  previous  signatures  and  noticed  that  all  signa- 
tures were  in  the  right-hand  column,  which  was  labeled  in  small 
print.  "I  do  not  want  counseling."  The  other  column  stated.  "I  want 
counseling."  I  was  never  asked  whether  1  wanted  counseling  or  if  I 
had  any  questions  before  I  was  instructed  to  "Sign  here."  1  did  not 
receive  verbal  counseling.  I  looked  at  the  pharmacist  and  said, 
"What  you  are  doing  is  immoral  and  unethical." 

"It's  not  my  fault,"  he  said. 

"Who's  fault  is  it?"  I  asked. 

He  said,  "My  boss  wants  us  to  do  this." 

What  is  wrong  with  this  picture?  Unfortunately,  this  is  not  an 
isolated  event.  I  don't  know  if  this  pharmacist's  boss  really  told 
him  to  do  this.  It  really  doesn't  matter.  What  matters  is  this  phar- 
macist was  willing  to  put  patients  at  risk... .willing  to  violate  his 
Code  of  Ethics  that  begins  with  a  covenantal  relationship  between 
pharmacists  and  patients.   How  did  we  get  to  this  point?  This  is 


especially  distressing  since  there  is  supposedly  a  severe  shortage  of 
pharmacists.  Being  in  short  supply  would  allow  pharmacists  to 
demand  more  of  what  they  want  professionally.  What  happened  to 
this  pharmacist's  sense  of  ethical  obligation  to  the  patient?  If  his 
boss  did  impose  this  standard,  where  was  this  pharmacist's  moral 
courage  to  say  no?  I  wish  I  could  say  that  this  is  an  isolated  case. 
This  is  a  national  problem  in  the  profession.  Why  do  we  put  up 
with  it?  Do  we  not  see  how  it  hurts  our  ability  to  be  compensated 
for  the  provision  of  services?  Do  we  not  see  how  it  puts  patients 
at  risk?  Do  we  not  think  it  is  our  professional  obligation  to  stop  this 
and  stop  others  from  doing  this'.'  I  realize  that  time  is  often  short  in 
community  practice.  I  realize  that  compensation  is  not  where  it 
needs  to  be.  However,  we  can't  get  w  here  we  want  to  go  by  putting 
patients  at  risk  through  tricking  them  into  signing  a  waiver  of  their 
right  to  informed  consent.  Nor  can  we  become  the  profession  truly 
responsible  for  preventing  and  solving  drug-related  problems  by 
asking  a  patient.  "Do  you  have  any  questions"  as  if  the  patient  would 
really  know  what  to  ask.  This  won't  provide  the  outcomes  we  need. 
What  are  we  afraid  of?  What  do  we  think  will  happen  if  we 
refuse  to  use  these  tactics  and  instead,  simply  counsel  the  patient? 
Do  we  think  we  will  be  fired  for  raising  or  upholding  standards? 
We  are  in  short  supply.  Is  someone  really  crazy  enough  to  fire  a 
pharmacist  for  upholding  the  law'.' 

Asking  a  patient  to  sign  a  waiver  must  stop,  and  I  implore  all 
pharmacists  and  pharmacy  organizations  to  lead  the  charge.  We  sim- 
ply cannot  be  a  profession  whose  mission  is  pharmaceutical  care 
and  whose  code  of  ethics  states.  "A  pharmacist  respects  the  cov- 
enantal relationship  between  the  patient  and  the  pharmacist."  and 
"A  pharmacist  respects  the  autonomy  and  dignity  of  each  patient" 
and  then  despite  these  promises  to  the  public,  we  deceive  patients 
into  giving  up  their  rights  to  informed  consent. 

When  we  do.  covenants  become  shallow,  useless  contracts,  and 
autonomy  and  dignity  are  simply  words  that  we  really  have  no  in- 
tention of  upholding.  There  can  be  no  dignity  w  hen  there  is  decep- 
tion and  no  autonomy  when  the  patient  is  uninformed. 

I  urge  pharmacists  to  take  a  stand  on  this  issue.  This  is  a  critical 
time  in  the  development  of  our  profession.  We  have  an  important 
window  of  opportunity  with  Medicare.  We.  as  a  profession,  have 
been  empowered  by  society  to  protect  the  public's  health  through 
the  appropriate  use  of  pharmacotherapy.  This  is  our  covenant.  It  is 
our  gift;  our  promise  to  patients. 

We  have  so  much  to  offer  the  public.  We  ARE  the  drug  experts. 
No  other  health  professional  has  been  trained  to  know  as  much 
about  drug  therapy  and  its  appropriate  use.  The  impact  of  pharma- 
cists on  total  health  care  costs  is  well-documented.  The  Asheville 
Project  is  a  shining  example  of  what  pharmacists  can  do  to  improve 
outcomes  and  lower  costs.  Hopefully,  the  PEEHIP  project  in  this 
state  will  be  another  example  of  the  benefits  of  pharmaceutical  care. 
Let's  find  every  way  we  can  to  help  patients  rather  than  avoid  these 
responsibilities!  The  choice  is  ours,  v 

Reprinted  with  permission  from  the  author  and  the  Alabama  Pharmacy 
Association. 
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Dear  NCAP  Members. 

One  of  the  challenges  in  our  lives,  that  occurs  on  a  daily  basis,  is  to  decide  whether  or  not  we 
should  get  involved  in  a  certain  issue.  Many  times  we  ignore  the  issue  and  it  goes  away.  I  guess  that  can 
be  described  as  having  made  a  good  decision  to  do  nothing.  At  the  same  time,  if  we  chose  to  ignore  an 

issue,  it  may  get  worse  or  develop  into  some  type  of  bigger  issue  that  may  mushroom  into  multiple  problems.  The  opposite  of 
this  is  when  someone  always  takes  immediate  control  of  a  situation,  blows  it  out  of  proportion  and  then  too  much  time  is  spent 
needlessly.  However,  there  are  times  when  people  NEED  to  get  involved,  and  they  do  step  up  to  the  plate,  and  great  things  are 
accomplished.  Our  great  country,  the  USA.  was  built  by  those  people  who  saw  a  very  real  need  to  get  involved  and  to  give  of 
themselves. 

So  where  is  Waggett  going  with  all  of  this?  I  love  the  profession  of  Pharmacy,  and  I  hope  you  felt  the  passion  that  I 
have  for  Pharmacy  in  my  last  letter.  Some  very  positive  changes  gre  being  made  in  Pharmacy  practice,  primarily  because 
some  innovative  people  have  decided  to  get  involved  to  make  these  changes.  At  the  same  time,  some  negative  changes  are 
being  made  by  those  who  do  not  have  Pharmacy's  best  interest  in  mind,  and  they  have  managed  to  get  by  with  it  by  using  the 
political  process  against  us.  Yeah.  I  am  talking  about  getting  involved  with  the  political  process  before  your  profession  is 
legislated  into  something  you  don't  want  or  don't  recognize.  Now  before  anyone  reading  this  begins  to  yawn.  I  will  try  to  tie 
it  all  together  so  that  at  the  end  of  this  letter  you  will  see  how  all  pharmacists  will  be  affected,  and  how  each  one  of  you  has  a 
role  in  this  issue. 

Back  in  the  days  (and  I  will  not  say  the  "old"  days).  Pharmacy  patient  care  was  simple,  yet  effective.  Patients  went 
to  the  doctor,  were  treated,  and  needed  prescriptions  were  ordered.  Patients  came  to  the  pharmacy,  had  their  prescriptions 
filled,  and  were  educated  about  their  medicines  and  their  medical  conditions.  Time  was  taken  by  community  pharmacists  to 
talk  with  their  patients  and  this  is  the  basis  for  which  pharmacy  was  voted  "MOST TRUSTED  PROFESSION"  for  so  mans 
years.  This  process  was  simple,  yet  very  effective,  and  could  be  flourishing  greatly  with  the  new  ideas  and  changes  that  have 
evolved  in  the  last  few  years.  Please  note  that  I  did  not  use  any  terms  such  as  PBM's.  insurance  claims,  equal  access,  any 
willing  provider,  insurance  claim  audits,  rebates,  out  of  network,  sub  networks,  reduced  dispensing  fees,  reduced  MAC'S. 
Medicare  Part  D  coverage.  2006  Medicare  RX  drug  plan.  etc.  All  of  these  terms  have  absolutely  nothing  to  do  w  ith  the 
practice  of  Pharmacy  but  as  pharmacists,  we  are  forced  to  deal  w  ith  these  terms  and  entities  every  day.  Almost  every 
one  of  these  terms  works  AGAINST  the  Pharmacy  profession,  and  for  the  most  part,  we  as  the  profession  of  Phar- 
macy do  very  little  about  the  impending  dismantling  that  is  going  on.  Most  of  these  issues  are  handled,  or  dealt  with, 
on  a  political  basis,  and  most  of  it  goes  on  in  Raleigh.  North  Carolina  (except  for  the  Medicare  issues).  We  must 
begin  to  become  VERY  aware  of  what  our  politicians  are  doing  and  allowing  in  Raleigh.  A  few  (but  growing 
number)  of  legislators  are  working  on  our  behalf,  but  a  larger  number  are  working  against  w  hat  we  have  been 
providing  to  our  patients  for  many  years.  We  must,  as  a  united  profession  of  Pharmacy,  band  together  on  the  many 
important  issues  that  are  facing  us  today  and  let  our  politicians  know  how  we  feel.  We  can  no  longer  rely  solely  on 
the  relatively  small  handful  of  active  pharmacists  that  are  fighting  for  all  of  Pharmacy,  no  matter  what  area  of 
practice  you  are  in.  We  must  help.  We  must  get  involved  either  w  ith  our  time,  our  money,  our  efforts,  or  all  three. 
We  must  become  more  comfortable  w  ith  picking  up  the  phone  and  calling  our  representatives.  It  is  not  difficult  at 
all.  but  it  takes  time. 

What  are  the  some  of  the  possibilities  if  we  do  not  get  involved?  I  believe  that  most  people  just  don't  get 
involved  until  it  hurts  them  financially,  or  an  issue  develops  into  something  that  prevents  them  from  practicing  their 
profession  as  they  see  it  should  be  practiced.  Well,  these  two  areas  are  very  distinct  possibilities  for  the  near  future. 
if  we  don't  do  something  about  them.  If  your  employer  decided  to  knock  off  SI  5.00  or  S20.00  per  hour  (just  an 
example  I  of  your  salary,  would  that  get  your  attention'.'  This  idea  could  trickle  into  every  area  of  Pharmacy  practice.  What  if 
pharmacists  who  only  did  dispensing  functions  were  getting  paid  half  of  what  pharmacists  made  who  were  doing  MTM 
(medication  therapy  management).  Would  that  be  enough  to  get  pharmacists  involved  with  the  political  process?  I  would 
hope  so.  These  two  examples  are  just  that,  examples.  But  I  have  to  tell  you.  I  am  not  the  first  one  to  think  these  concepts  up. 
Are  you  listening? 

I  am  not  a  pessimist  at  all.  but  I  do  try  to  be  realistic  in  my  views  and  thinking.  Could  these  things  happen?  Maybe  or 
maybe  not.  Are  we  as  a  profession  ready  to  "step  up  to  the  plate?"  I  sure  hope  so...  Love  your  profession  and  take  care  of 
your  profession.  It's  the  right  thing  to  do. 


Davie  Wag 
President 


lett.  RPh 
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Web  Site  Updated  to  Improve  Member  Communication 

Members  have  been  asking  for  a  more  interactive  Web  site  so  now  it's  here-  a  better  way  to  communicate.  Our  new  site 
has  state-of-the-art  features  designed  to  improve  member  communication,  make  navigation  easier  and  help  you  find  infor- 
mation fast  through  our  on-site  search  engine.  You'll  find  our  main  menu  on  the  top  navigation  bar,  new  and  updated  areas  on 
the  left  navigation  bar.  and  the  latest  news,  meeting  announcements,  etc.  on  the  right.  A  new  survey  feature  will  allow  us  to 
get  feedback  from  members  almost  instantly.  We've  added  special  sections  for  Sponsors,  the  Endowment  Fund.  Immuniza- 
tions and  more.  Employers  can  post  job  opportunities  and  members  can  post  resumes  and  search  for  employment  in  our 
Career  Center  (formerly  NCAP  Web  Classifieds).  Our  secure  site  gives  members  the  option  to  register  online  for  meetings, 
renew  memberships,  and  purchase  merchandise  in  our  Member  Mall.  Every  time  you  make  a  purchase  from  one  of  our 
merchants  NCAP  receives  a  portion  of  the  profit  so  please,  do  your  online  shopping  through  the  NCAP  Web  site.  The  new 
NCAP  Web  site  will  save  the  Association  money  and  time  and  keep  you  up-to-date  on  issues  that  affect  pharmacy.  Browse 
around  and  let  us  know  what  you  think. 

More  of  what  you  want:  www.ncpharmacists.org 


Some  call  him 


HERO 


we  call  him  Bob. 


From  filling  your  vacancy  needs 

to  finding  opportunities  for  additional  income, 
^eJL*^/.. . .Bob  is  just  one  of  many  super  customer 
service  reps  to  help  you  with  your  needs. 


HEALTHCARE  CONSULTANTS 

PHARMACY  STAFFING 

phone  800-642-1652  •  fax  800-439-4160 
www.pharmacy-staffing.com 


Alabama  •  Arizona  •  Florida  •  Georgia  •  Kentucky  •  Louisiana  •  Mississippi  •  Nevada  •  N.  Mexico  •  North  Carolina  •  South  Carolina  •  Tennessee  •  Texas 
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It's  Not  Just 


"The  Asheville  Project'' Anymore 


The  Asheville  Project  continues  to  grow 
and  there  are  now  15  other  communities 
across  the  country  that  have  started  similar 
pharmacist-driven  disease  management  pro- 
grams. 

The  March/April  2005  issue  of  the  Jour- 
nal of  the  American  Pharmacist  Association 
published  first-year  outcome  results  on  five 
of  these  sites.  This  particular  initiative  is 
being  piloted  and  coordinated  by  the  APhA 
Foundation.  Their  results,  on  256  patients 
with  diabetes,  are  amazingly  similar  to  the 
first-year  results  in  Asheville.  It  is  encour- 
aging to  hear  that  this  approach  is  working 

in  other  communi-      

ties  and  is  not  just 
something  unique 
to  Asheville. 

Currently  in 
Asheville  there  are 
973  individuals  en- 
rolled in  our  em- 
ployer-sponsored. 
pharmacist-run, 
disease  manage- 
ment programs. 
Four  employers  in 
the  area  offer  this 
program  to  their 
employees  and 
these  employers 
have  a  total  of  about 
15.000  covered 
lives  in  their  health 
plans.  So.  about 
7%  of  employees 
are  participating  in 
this  pharmacist-driven  disease  management 
program.  One  measure  of  the  success  of  the 
program  is  that  the  employers  have  added 
the  program  as  a  permanent  part  of  their 
health  plans,  along  with  their  normal  medi- 
cal, dental,  and  prescription  benefits.  The 
program  is  entering  its  ninth  year  and  the 
plan  is  to  continue  to  follow  these  patients 
indefinitely.  This  will  result  in  a  long-term 
outcome  study  that  will  be  unique  not  only 
for  pharmacy,  but  for  the  whole  field  of  dis- 
ease management. 

We  currently  offer  programs  for  diabe- 
tes, asthma,  hypertension  and  hyperlipi- 
demia.  There  are  239  people  with  asthma. 
387  with  diabetes,  and  627  with  hyperten- 
sion and/or  hyperlipidemia.  Two  hundred 
sixty  nine  (289c )  have  more  than  one  of  these 
conditions  and  over  60%  of  patients  with 


diabetes  also  have  hypertension  and/or  hy- 
perlipidemia. Obviously  pharmacists  are 
dealing  with  multiple  disease  states  in  many 
cases  and  we  believe  this  is  a  distinct  ad- 
vantage to  using  pharmacists  as  care  man- 
gers in  disease  management  programs.  Phar- 
macists have  a  broad  spectrum  of  health  care 
knowledge  and  are  capable  of  dealing  with 
multiple  disease  state  issues. 

As  many  of  you  are  aware,  in  this  pro- 
gram the  employers  agree  to  pay  pharma- 
cists for  their  counseling/coaching  time  and 
the  patient  and  pharmacist  meet  face-to-face 
on  a  regular  basis  for  one-on-one  counsel- 


Charlene  Williams  (left)  is  a  provider  in  the  Asheville  Project. 


ing.  In  our  experience  this  averages  about 
once  every  other  month,  for  30  minutes.  In 
addition  to  meeting  with  the  pharmacist 
long-term,  the  participating  employee  also 
agrees  to  go  through  disease  specific  edu- 
cation classes  provided  at  the  Health  Edu- 
cation Center  at  Mission  Hospitals.  As  long 
as  patients  continue  to  participate  they 
qualify  for  significantly  reduced,  in  most 
cases  zero,  medication  co-payments  on  the 
medications  related  to  their  illness.  The  re- 
duced co-payments  not  only  encourage  en- 
rollment initially,  but  the  threat  of  losing  this 
benefit  also  helps  keep  people  engaged.  It 
is  important  to  point  out  that  this  carrot-stick 
approach  addresses  two  significant  problems 
that  plague  more  traditional  disease  manage- 
ment approaches.  Programs  sponsored  by 
some  health  plans  (e.g.  BCBS.  Cigna.  United 


Healthcare)  are  frequently  just  nurse-driven 
telephonic  programs.  They  have  great  dif- 
ficulty enrolling  patients  and  keeping  them 
engaged  and  participative.  They  tend  to  have 
minimal  impact  on  patients'  health  because 
they  are  limited  to  patient  education  efforts 
and  do  not  establish  long-term  relationships 
with  many  patients.  They  also  tend  to  focus 
primarily  on  employees  who  have  been  cost- 
ing the  health  plan  a  lot  of  money  (i.e.  they 
had  a  bad  year!  rather  than  on  all  individu- 
als with  the  condition.  By  doing  this  they 
miss  a  lot  of  people  with  significant  needs 
who,  although  they  are  not  doing  well,  have 
yet  to  crash  and  burn 
and  hit  the  financial 
radar  screen. 

We  will  soon  be 
submitting  a  study 
for  publication  on  six 
years  of  asthma  pro- 
gram results  on  207 
patients.  We  have 
found  significant  im- 
provements in  FEV 1 
(Forced  Expiratory 
Volume  in  1  second), 
decrease  in  asthma 
severity  scores,  de- 
crease in  objective 
asthma  symptoms, 
improvement  in  qual- 
ity of  life,  increase  in 
numbers  of  patients 
with  asthma  action 
plans,  and  decreases 
in  emergency  room 
visits  and  hospitalizations.  The  number  of 
people  experiencing  night  time  symptoms 
two  or  more  times  a  week,  or  asthma  flares/ 
attacks  two  or  more  times  a  week,  were  cut 
by  more  than  half,  and  70%  of  patients  had 
improvements  in  objective  parameters.  The 
economic  data  is  currently  being  summarized 
and  will  be  compared  with  patient's  histori- 
cal costs  and  a  control  comparison  group. 

Clearly  this  simple  pharmaceutical  care 
model  can  be  effective  for  chronic  condi- 
tions other  than  diabetes,  and  it  is  replicable 
in  other  communities.  It's  not  just  "The 
Asheville  Project"  anymore. 

About  the  Author... 

Barry  Bunting,  Pharm  D.  is  the  Clinical  Manager  of 
the  Pharmacy  Department  and  Ashevtlle  Project 
Coordinator  at  Mission  Hospitals  in  Asheville.  NC. 
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Pilot  Study  Report 


Medication  Therapy 
Management  Service  for  North 
Carolina  State  Employees 
Health  Plan  Members  in 
Durham  and  Orange  Counties 

Introduction: 

Medical  literature  has  documented  the 
growing  complexity  of  medication  use,  and 
the  increasing  likelihood  of  adverse  patient 
outcomes.  Drug-related  problems  pose  a 
health  threat  to  patients  and  additionally 
have  a  significant  fiscal  impact  to  the  health 
care  system.  Costs  associated  with  drug 
therapy  problems  have  more  than  doubled 
over  the  past  five  years  to  an  estimated  av- 
erage of  SI  77  billion,  with  nearly  SSO  bil- 
lion of  this  in  the  ambulatory  setting.  It  is 
estimated  that  for  every  S1.00  spent  on  a 
medication.  SI  .34  is  spent  on  treating  or  re- 
solving a  drug  therapy  problem.1  :  While 
these  are  only  estimates,  the  magnitude  of 
drug  usage  and  the  apparent  drug  "problem" 
seems  clear.  The  Institute  of  Medicine 
(lOM)  in  their  report  "To  En'  is  Human" 
states:  "it  is  impossible  for  nurses  and  doc- 
tor-- to  keep  up  with  all  of  the  information 
required  for  safe  and  effective  medication 
use.  The  pharmacist  has  become  an  essen- 
tial resource... and  thus  access  to  his  or  her 
expertise  must  be  possible  at  all  times."  ' 
Here  in  North  Carolina,  the  North  Carolina 
State  Employees  Health  Plan  (SEHPl  is 
acutely  aware  of  the  growing  difficulties  in 
managing  a  drug  benefit  in  an  era  of  ever- 
increasing  drug  prices,  as  well  as  the  health 
and  cost  consequences  for  these  patients. 
The  service: 

In  May  of  2004.  a  group  of  pharmacists 
(including  the  authors)  proposed  to  the 
SEHP  that  a  polypharmacy  review  service 
be  developed  to  address  the  drug-related 
needs  of  patients  using  high  numbers  of  pre- 
scriptions. The  program  would  consist  ol 
an  invitation  to  patients  to  schedule  a  visit 
with  a  designated  pharmacist  near  their 
home  who  would  conduct  a  "brown  bag" 
type  review  of  their  medications,  interact 
with  preseribers  as  needed  to  address 
changes  in  drug  therapy,  and  communicate 
these  changes  to  the  patient  at  a  follow-up 
meeting.  It  was  expected  that  the  service 
would  render  drug  therapy  for  patients  that 
were  more  rational  and  simple,  but  would 
also  lower  total  drug  costs.  An  added  indi- 


rect benefit  would  hopefully  be  potentially 
lower  costs  of  medical  services  used,  par- 
ticularly for  visits  occurring  as  a  conse- 
quence of  inappropriate  drug  therapy  com- 
binations. 

The  meeting  was  a  success.  Authoriza- 
tion was  given  to  launch  a  pilot  demonstra- 
tion project  targeting  members  in  Durham 
and  Orange  counties  beginning  in  August 
of  2004  and  running  through  March  2005. 

As  part  of  the  intervention,  the  SEHP 
used  dispensed  prescription  records  to  iden- 
tify patients  at  high  risk  or  for  sub-optimal 
drug  therapy  or  drug-related  problems  who 
would  be  eligible  for  a  comprehensive  drug 
profile  review  and  assessment.  These  pa- 
tients received  a  letter  of  invitation  from  the 
SEHP  that  explained  the  program  and  of- 
fered them  a  "free"  brown  bag  drug  regi- 
men review  consultation.  The  letter  noted 
that  there  would  be  no  out-of-pocket  cost 
for  this  service  and  that  it  was  designed  to 
improve  control  of  their  health  conditions 
on  their  current  medications  and  possibly 
lower  their  medication  costs.  Only  the  first 
100  patients  responding  to  this  invitation 
would  be  eligible  for  this  pilot  program. 
The  SEHP  linked  a  responding  patient  with  a 
participating  pharmacist  located  in  either  Or- 
ange or  Durham  County  who  had  prior  expe- 
rience in  providing  this  type  of  pharmaceuti- 
cal  care  service,  practiced  in  a  nearby  phar- 
macy setting  that  assured  privacy  and  com- 
pleted a  training  program  specific  to  the  SEHP 
project.  The  project  included  1 2  pharmacists 
from  a  variety  of  retail  settings. 

Pharmacists  were  expected  to  set  up  an 
appointment  with  the  patient  and  perform 
an  initial  assessment  that  included  history, 
discussion  of  meds.  progress  toward  a  treat- 
ment goal,  compliance,  side  effects,  patient 
self-management  education  and  monitoring 
device  training,  if  applicable.  Follow-up  re- 
sponsibilities of  the  pharmacist  were  to  iden- 
tify possible  drug-related  problems  along 
with  opportunities  to  achieve  more  cost-ef- 
fective care  from  the  patient's  perspective 
(i.e..  lower  co-payments  I  as  well  as  the 
SEHP  perspective.  The  pharmacist  was  then 
expected  to  contact  the  prescriber  to  dis- 
cuss the  patient's  drug  regimen,  and  to  com- 
municate this  change  to  them  and  to  his/her 
pharmacy  of  choice.  All  interventions  were 
thoroughly  documented.  Pharmacists  were 
compensated  for  one  initial  and  one  follow- 
up  visit  with  the  patient. 


Present  status: 

The  service  portion  of  the  pilot  project 
has  ended  with  approximately  <S5  patients 
participating  as  of  the  pilot  study  end  date. 
As  part  ot  the  project  design.  Dale 
Christensen  and  colleagues  at  the  UNC 
School  of  Pharmacy  will  evaluate  the  results 
of  the  pilot  project.  The  focus  of  the  evalu- 
ation will  be  on  assessing:  I )  the  results  ol 
pharmacist  reviews,  in  terms  of  the  number 
and  type  of  drug  therapy  changes  made.  2) 
the  drug  cost  impact  of  any  drug  therapy 
changes,  and  3 )  patient  satisfaction  w  ith  ser- 
vices provided.  The  results  will  be  compared 
to  a  control  group  chosen  with  similar  pro- 
files from  Wake  County.  We  will  also  be 
examining  impact  on  total  medical  care  use 
and  costs,  however,  we  do  not  anticipate 
much  impact  due  to  small  sample  sizes  and 
the  short  time  period  involved. 
Final  thoughts: 

We  believe  this  program  has  great  po- 
tential for  pharmacists  in  North  Carolina. 
Although  not  restricted  to  the  elderly,  it 
shares  many  of  the  same  features  of  the 
Medication  Therapv  Management  provi- 
sions under  the  2003  Medicare  Moderniza- 
tion Act,  due  to  begin  in  January  2006. 
Compared  to  similar  ambulatory  polyphar- 
macy intervention  programs,  we  believe  that 
an  especially  important  feature  of  this  program 
is  the  fact  that  patients  were  offered  the  ser- 
v  ice  as  an  extra  plan  benefit.  Expansion  of 
this  pilot  program  to  more  patients  in  these 
target  counties  or  in  other  NC  counties  will 
await  evaluation  results.  We  anticipate  com- 
pleting the  evaluation  by  October  2005.  •> 
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NCAP-NCASCP  Merger  Sealed  at 
Historic  Meeting  in  Charlotte 

NCAP  Welcomes  the  North  Carolina  Chapter  of  the 
American  Society  of  Consultant  Pharmacists 

by  Cecil  Davis.  PharmD,  CGP 


Cecil  Davis,  (second  from  right)  with  representatives  from 
Boehringer  Ingelheim  who  sponsored  a  breakfast  during  the 
meeting. 


Attendees  at  the  Carolina  Regional  Conference  browse  the 
exhibit  hall  and  interact  with  vendors. 


On  April  21  and  22,  the  Carolina  Regional  Conference  was 
held  in  Charlotte.  North  Carolina  and  many  thanks  go  out  to 
MEDS.  Margaret  Sgritta.  Lori  Edwards  and  Dale  Jones  for  an 
excellent  meeting  with  informative  speakers.  We  were  hon- 
ored to  have  Diane  Crutchfield.  the  current  ASCP  president,  as 
part  of  our  meeting. 

On  Friday  morning.  April  22nd.  the  North  Carolina  Chap- 
ter of  the  American  Society  of  Consultant  Pharmacists  met  for 
the  last  time.  The  Chapter  voted  prior  to  the  meeting  to  dis- 
solve its  charter  and  devote  its  energy  and  talent  to  the  Chronic 
Care  Practice  Forum  (CCPF)  under  the  North  Carolina  Asso- 
ciation of  Pharmacists.  Rick  Whitesell.  the  CCPF  Chair, 
stressed  the  importance  of  maintaining  close  ties  with  ASCP. 

"Due  to  the  changes  in  the  coming  year  our  relationship 
with  ASCP  is  more  important  than  ever."  said  Whitesell.  The 
CCPF  will  enter  into  an  affiliate  relationship  with  ASCP  as 
allowed  by  their  bylaws.  The  spring  long-term  care  educa- 
tional meeting  will  continue  and  committee  chairs  will  con- 
tinue in  their  current  roles. 

We  should  never  forget  the  vision  that  our  fellow  pharma- 
cists exhibited  in  forming  the  North  Carolina  Chapter  of  ASCP. 
As  we  move  forward,  we  must  not  forget  the  hard  work  it  has 
taken  to  build  the  Chapter.  This  new  Chronic  Care  Practice 
Forum  needs  to  be  built  in  a  way  that  serves  the  needs  of  senior 
care  and  long-term  care  pharmacists  in  all  practice  areas.  If 
you  have  ever  thought  about  being  a  part  of  CCPF  now  is  the 
time.  The  procedures  that  are  put  in  place  over  the  next  few 
months  will  be  precedent  setting  and  serve  the  Forum  for  years 
to  come.  The  excitement  and  cooperative  attitudes  that  are 
brought  into  the  Forum  will  determine  its  success.  As  Winston 
Churchill  said.  "This  is  not  the  end.  or  even  the  beginning  of 
the  end.  It  is  perhaps  the  end  of  the  beginning." 

The  first  meeting  of  the  CCPF  will  be  May  24  at  Holladay 
Healthcare  in  Winston-Salem.  This  will  be  a  groundbreaking 
meeting  as  we  determine  the  course  for  the  CCPF  for  the  next 
several  months.  Please  attend!  The  future  of  CCPF  is  bright 
and  we  hope  you  will  be  active  in  its  future. 

For  more  information  about  the  May  24  meeting  contact 
NCAP  or  visit  www.ncharmacists.org. 

NCAP  would  like  to  extend  a  warm  welcome  to 

members  of  the  NCASCP. 

THE  NCAP  CHRONIC  CARE  PRACTICE  FORUM 

ENCOURAGES  MEMBERSHIP 

IN  ASCP:  www.ascp.com 
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Pharmacists, State  Legislators  ComeTogether  at  Pharmacy  Day 


Pharmacy  Day  in  the  Legislature  brought 
together  pharmacists  and  state  Legislators 
on  February  2}  in  Raleigh.  Participating 
pharmacists  and  students  used  the  opportu- 
nity to  discuss  important  pharmacy  issues 
with  their  Legislators. 

The  day  began  with  a  Health  Fair  in  the 
Legislative  Building.  Pharmacists  and  stu- 
dents from  Campbell  University  and  UNC- 
Chapel  Hill  were  on  site  to  address  medica- 
tion-related questions  and  provide  one-on- 
one  health  awareness  screenings. 

An  afternoon  program  was  held  in  the 
North  Carolina  Museum  of  History  so  par- 
ticipants could  learn  about  current  political 
issues  and  the  basics  of  influencing  elected 
officials  prior  to  meeting  w  ith  their  Legis- 
lators. Later  in  the  evening,  pharmacists  had 
the  opportunity  to  meet  with  Legislators  at 
a  reception  held  in  the  lobby  of  the  Museum. 

Pharmacy  Day  was  sponsored  by  the  As- 
sociation of  Community  Pharmacists,  the 
Chain  Drug  Committee  of  the  North  Caro- 
lina Retail  Merchants  Association,  the  North 
Carolina  Association  of  Pharmacists,  and  the 
North  Carolina  Chapter  of  American  Soci- 
ety of  Consultant  Pharmacists. 


Pharmacists  and  pharmacy  students  held  a  Health  Fair  in  the  Legislative  Building  during 
Pharmacy  Day  and  conducted  health-awareness  screenings. 


c 


DISPLAY  Options,  Inc. 


RETAIL  &  WHOLESALE  DESIGN 
FIXTURES  AND  INSTALLATION 


founded  1973 


A  customer  focused,  design,  display  and 

installation  company  with  over  30  years  in 

planning  and  installing  over  1300  Independent 

Pharmacies  in  the  Southeast. 
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Rx  Planning  &  Designer 
Craig  Ashton 


Compounding  Labs 

Pharmacy  Automation 

Patient  Consultation  Areas 

Merchandising 

Stocking  Lozier  Distributor 

Retail  and  Pharmacy  Fixtures 

Custom  Wood  Work 

Professional  Installation  and  Delivery 


Charlotte  -  Chapel  Hill  -  Charleston 

1-800-321-4344 
www.  displayoptions.  com 
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North  Carolina  Association  of  Pharmacists 
2005  Acute  Care  Practice  Forum  Meeting  ;, 

March  7-9,  2005,  Research  Triangle  Park,  NC 


Those  who  attended  NCAP's  2005 
Acute  Care  Practice  Forum  Meeting 
enjoyed  three  days  of  excellent  con- 
tinuing education.  Besides  receiving 
quality  CE,  attendees  were  able  to 
network  with  colleagues,  browse 
exhibits,  attend  receptions,  a  poster 
session,  and  more.  The  meeting  was 
held  at  the  Sheraton  Imperial  Hotel  and 
Convention  Center  in  Research  Tri- 
angle Park,  North  Carolina. 


Right:  A  UNC  pharmacy  student  participates  in 

the  Tuesday  evening  Poster  Presentations. 

Below:  Lunch  time  in  the  exhibit  hall. 


I  2   North  Carolina  Pharmacist.  Spring  2005 


North  Carolina  Pharmacist.    Spring  2005    I  3 


Medication  Errors  &  Safety  Solutions 


Using  Sigma  Strategy  to  Improve  Medication  Safety 


by  Bill 


Six  Sigma  philosophy  and  methodologies  have  been  adopted  in 
health  eare  to  utilize  the  analysis  and  statistical  tools  to  improve  the 
processes  and  systems  in  medication  use.  In  the  business  and  in- 
dustry environment,  the  underlying  Six  Sigma  concept  is  that  per- 
fection is  possible.  A  comparable  philosophy  in  medicine  may  be  a 
combination  of  the  concept  of  "first,  do  no  harm"  and  be- 
lief that  it  is  possible  to  achieve  world-class  quality  through 
continuous  improvement  to  meet  our  patient's  needs  and 
expectations. 

In  industry.  Six  Sigma  is  a  measure  of  the  deviation 
from  the  mean  or  average  which  represents  the  best  qual- 
ity produced  that  meets  customer  needs  and  expectations. 
Defects  are  represented  graphically  as  outliers  beyond  the 
six  standard  deviations  for  the  desired  quality  in  products 
or  services.  In  Six  Sigma  terms,  the  standard  of  excellence  allows 
only  3.4  defects  per  million  opportunities.  At  Six  Sigma  standards, 
the  error  rate  for  dispensing  would  be  only  3.4  errors  per  million 
prescriptions  processed.  In  the  hospital,  there  would  be  only  3.4 
drug  administration  errors  per  million  doses  administered.  For  ex- 
ample, deaths  related  to  anesthesia  during  surgery  have  been  re- 
duced to  an  estimated  5  deaths  per  million  cases,  which  equates  to 
approximately  5.9  Sigma  level.  See  the  table  below  for  other  qual- 
ity examples. 

There  are  five  phases  in  the  Six  Sigma  approach  to  quality  im- 
provement—  Define.  Measure.  Analyze.  Improve  and  Control 
(DMAIC  model).  In  the  Define  phase,  a  problem  is  identified  that 
results  in  undesired  outcomes  and  does  not  meet  the  expectations 
of  the  customer  or  the  company.  Projects  are  selected  that  have  a 
business  case  to  support  that  fixing  the  problem  will  result  in  finan- 


C) 
MM 


cial  gain,  savings,  or  cost  avoidance,  as  well  as  other  benefits.  A 
problem  statement  and  mission  statement  are  written  to  clearly  de- 
scribe the  processes  to  improve,  project  goals,  factors  that  are  criti- 
cal to  quality,  stakeholders,  patients,  customers,  timeline  for  comple- 
tion and  potential  savings  and  benefits.  In  a  hospital  for  example, 
patients  treated  with  insulin  may  experience  adverse  drug 
effects  (ADEs)  that  are  unintended,  undesirable  and  cause 
patient  harm,  a  costly  problem.  The  problem  statement 
should  define  how  many  insulin  ADEs  have  occurred  that 
resulted  in  patient  harm,  time  period  reviewed,  location 
and  background  information.  The  mission  statement  de- 
fines the  goals,  how  the  improvements  will  be  measured, 
how  much  improvement  is  expected  and  the  projected  sav- 
ings. For  example,  insulin  ADEs  w  ith  adverse  patient  ef- 
be  reduced  by  50%  within  six  months  in  the  surgery  care 


A 
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fects  wil 

units,  resulting  in  a  SI 0.000  savings  for  each  ADE  avoided. 

In  the  Measure  phase,  the  data  is  collected  and  validated.  Fac- 
tors that  affect  the  output  are  identified  and  reviewed  for  cause  and 
effect.  Results  are  used  to  revise  or  validate  the  problem  and  mis- 
sion statements,  baseline  data  and  target  performance.  For  example, 
the  number,  severity  and  types  of  insulin  ADEs  are  verified  and 
potential  causes  of  the  ADEs  are  identified.  Use  the  data  to  con- 
firm the  volume  of  ADEs  that  need  to  be  eliminated  in  order  to 
meet  the  509r  reduction  goal  in  six  months. 

The  Analyze  phase  examines  the  data  for  key  process  variables 
that  result  in  the  unwanted  outcomes  (defects,  failures  or  ADEs).  A 
detailed  process  map  should  be  prepared  to  identify  process  and 
system  failures  and  all  potential  causes  of  variation.  The  goal  is  to 
identify  all  factors  that  affect  the  outcome,  determine  the  relation- 


Sigma  Level 

Defects  per 

million  opportunities 

Health  care  examples 

Industry  &  business  examples 

6 

6 
5.9 

3.4 
5 

Deaths  caused  by  anesthesia 
during  surgery 

Allied-Signal(now  Honeywell): 

3  model  factories 

Publishing:  one  misspelled  word  in  all  the 

books  in  a  small  library  (3.4  million  words) 

5 

230 

Airline  fatalities 

4 

6.210 

Airline  baggage  handling 

4 

6.210 

Restaurant  billing 

3.8 

10,000 

1%  of  hospitalized  patients 
injured  by  negligence 

3 

66,800 

Publishing:  7.6  misspelled  words  per  page 
in  a  book 

2.3 

210,000 

21%  of  ambulatory  antibiotics 
used  for  colds 

1.3 

580,000 

58%  of  patients  with  depression 

not  detected  or  treated  adequately 

0.7 

790,000 

79%  of  eligible  Ml  survivors  fail  to 
receive  beta  blockeers 

Adapted  from  Walmsley,  Behara.  Jackson  and  Chassin  references. 
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ship  between  the  factors  and  output  and  provide  statistical  analysis 
of  the  data  to  confirm  areas  for  improvement.  The  FMEA  process 
may  be  useful  for  difficult  or  complex  problems.  Using  the  insulin 
ADE  example,  the  ADEs  should  be  analyzed  for  medication  use 
breakdowns,  system  failures,  time  relationships  (month,  day.  shift 
and  time),  staffing  variables,  personnel  factors  (experience,  educa- 
tion, performance,  permanent  staff,  contract,  etc.),  equipment  and 
environmental  factors. 

In  the  Improve  phase,  actions  are  identified  that  will  correct 
the  problems  that  have  been  confirmed.  The  goal  is  to  optimize  the 
operation,  eliminate  or  reduce  defects  and  variation  in  the  output  or 
outcomes.  Actions  may  be  tested  in  pilot  or  experimental  steps  to 
determine  if  positive  results  occur.  Ideas  and  plans  are  implemented 
and  outcomes  are  measured  to  determine  if  the  target  goal  has  been 
achieved.  The  relationships  between  cause  and  effect  may  be  vali- 
dated with  statistical  analysis  and  other  methods  to  measure  the 
outcomes.  One  approach  to  reduce  insulin  ADEs  is  to  utili/.e  the 
Six  Sigma  mistake  proofing  process. 

The  steps  include  elimination,  replacement,  facilitation,  detec- 
tion and  mitigation.  For  insulin  ADEs.  elimination  steps  may  in- 
clude simplifying  the  therapy  protocol,  using  the  best  insulin  no- 
mogram ( not  a  different  plan  for  each  department  or  service ),  using 
preprinted  order  forms  and  implementing  barriers  to  prevent  fail- 
ure (use  CPOE  to  eliminate  handwriting  errors,  use  electronic  MAR 
to  eliminate  transcription  errors,  reprint  MARs  after  order  sets  are 
processed).  Replacement  actions  may  include  using  smart  infu- 
sion pumps  to  avoid  pump  programming  errors,  standardize  to  one 
insulin  drip  concentration  and  select  a  better  blood  glucose  device 
for  more  consistent  BG  measurement.  Facilitation  steps  may  in- 
clude staff  improvement  in  insulin  knowledge,  BG  management 
and  critical  thinking  skills.  Other  steps  include  the  development  of 
insulin  champions  in  each  nursing  unit  to  educate  new  nurses,  uti- 
lize communication  tools  to  improve  shift  to  shift  reports,  improve 
treatment  algorithms  for  insulin  and  BG  management,  monitor  staff- 
ing ratios  and  emphasize  the  six  rights  of  medication  use.  Detec- 
tion steps  may  include  improvements  in  critical  thinking  skills, 
quick  recognition  of  adverse  effects  and  an  algorithm  for  appropri- 
ate actions  for  management.  Mitigation  steps  include  increased 
knowledge  and  implementation  of  treatment  and  communication  I 
actions  to  treat  adverse  insulin  effects  before  the  patent  experiences 
significant  injury. 

The  Control  phase  of  the  DMAIC  model  identifies  key  factors 
to  monitor  to  validate  that  improvement  has  occurred,  and  actions 
to  maintain  the  improvement  over  time.  Lessons  learned  and  best 
practices  are  communicated  to  the  care  team  and  management. 
Goals  include  assigning  personnel  to  monitor,  document  and  com- 
municate positive  or  negative  results  to  the  process  owners  for  fol- 
low-up. For  insulin  ADEs.  monitor  the  factors  that  failed  previ- 
ously to  ensure  that  the  changes  implemented  are  effective  to  pre- 
vent failure  and  recurrence  of  insulin  ADEs.  Perform  periodic  ac- 
countability audits  to  validate  the  improvements.  Be  prepared  to 
restart  the  DMAIC  process  to  address  evidence  that  the  problem  is 
not  resolved. 

Six  Sigma  success  starts  with  senior  management  support  and 
resources  to  solve  the  problem  identified.  Project  champions  are 
selected  based  on  their  concern  and  desire  to  solve  the  problem, 
their  authority  and  ability  to  implement  the  improvements  and  their 
leadership  abilities.  The  Six  Sigma  process  utilizes  experts  (called 
Black  Belts)  trained  in  the  use  of  Six  Sigma  tools  and  concepts. 
Black  Belts  facilitate  and  lead  the  project  team,  teach  the  Six  Sigma 


methodology,  report  the  progress  and  results  to  senior  management 
and  transfer  the  lessons  learned  to  other  areas  of  the  organization. 

The  Six  Sigma  process  is  a  robust  method  to  solve  difficult  prob- 
lems. Numerous  Fortune  500  companies,  such  as  General  Electric. 
GM.  Ford.  3M.  Sony.  Honeywell  and  DuPont  have  adopted  this 
quality  improvement  process  with  impressive  results.  Statistical 
JMP  software  is  available  from  SAS  to  analyze  the  data,  to  test 
hypotheses,  to  provide  graphical  analysis,  to  test  process  capabil- 
ity, to  perform  multi-variant,  ANOVA.  correlation  and  regression 
analysis,  to  perform  design  of  experiment  projects  and  to  provide 
control  charts  for  monitoring  improvements. 

The  Institute  of  Medicine  report  stressed  that  health  care  must 
reduce  the  number  of  patient  deaths  and  injuries  related  to  medica- 
tions. Will  health  care  ever  achieve  the  near  perfection  of  Six  Sigma 
in  practice?  Perhaps,  the  desire  to  improve  from  the  current  Sigma 
level  to  the  highest  level  possible  should  be  the  goal.  Finding  solu- 
tions to  adverse  drug  events  requires  an  effective,  systematic  ap- 
proach and  sound  methodology.  Six  Sigma  tools  and  the  DMAIC 
model  provide  the  structure  and  statistical  analysis  to  improve  medi- 
cation safety.  Industry  and  business  have  shown  that  Six  Sigma 
strategy  makes  good  business  sense.  *> 
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Special  Continuing 
Education  Supplement 

In  order  to  better  serve  our  members, 
NCAP  will  mail  a  special  CE  Supplement  only 
to  members  who  request  it.  If  you  would  like  to 

be  added  to  the  mailing  list  for  CE  contact 

Teressa  Reavis  at  teressa@ncpharmacists.org 

or  call  91 9.967.2237  ext.  22. 
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Just  For  Pharmacists. 


just  as  you  are  a  health  care  specialist. 

The  Pharmacists  Life  is  an  insurance 

specialist.  The  Pharmacists  Life  Insurance 

Company  is  one  of  the  Pharmacists 

Mutual  Companies  with  special  expertise 

and  products  designed  just  for 

pharmacists. 

We  understand  your  life,  your  goals,  and 

we  speak  your  language.  Because  of  that 

we  can  better  meet  your  needs.  We've 

been  dedicated  to  the  unique  needs  of 

pharmacists  for  nearly  a  century. 


From  The  People 
Who  Know  Pharmacists. 

Call  us  today  at  800-247-5930. 
and  ask  about  preferred  rates. 


^ji*m**~* 


THE 


PHARMACISTS  LIFE 
INSURANCE  COMPANY 

One  Pharmacists  Way.  Highwaj  I8\\i'si 

I'd  Box  370 

Mgona.  IA  50511-0370 


I'h.iriiKu  ish.  Muiucil  Insurance  Company 
Pharmacisis  Life  Insurance  Company 
Pharmacisis  National'  Insurance  Corporation 
Pro  \dvantage  Services.  Inc. 
PMC  Qualilj  Commitment,  Inc. 

Pharmacists  Mutual  is  endorsed 

h\  the  North  Carolina  Association  ol  Pharmacists 

(compensated  endorsement) 


Ron  Stoll.  1,1  TCI 

Summerfield,  NC  27358 
800-247-5930,  ext.  137 
ron.stoll@phmic.com 
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Doors,  Floors,  Windows  and  More  Undergoing  Renovation  at  NCAP 

Institute  of  Pharmacy  renovations  are  in  full  swing  and  should  be  completed  by  this  summer.  The  2004  Building  Remodeling  Fund 
met  a  $50,000  challenge  grant  for  2004  and  received  a  $50,000  match  from  the  Pharmacy  Network  Foundation.  NCAP  has  received 
another  challenge  for  2005  and  contributions  for  this  phase  of  the  campaign  are  already  coming  in.  You  can  make  a  tax-deductible 
contribution  at  www.ncpharmacists.org  or  send  a  check  made  payable  to  the  NCAP  Endowment  Fund  to  NCAP.  109  Church  Street. 
Chapel  Hill.  NC27516. 

Design  By  a  Pharmacist  For  Today 's  Pharmacy 

Specializing  in  "Pharmergonomic"  Design 

•  Professional  Store  Planning  •  Madix  Store  Fixtures  • 

•  Consultation  Areas  •  Disease  Management  Rooms  • 

•  Compounding,  Clean  &  Ante  Rooms  •  Unit  Dose  • 
•  Custom  Woodworking  &  Laminates  •  Installation  • 

•  Over  37  Years  Rx  Experience  •  1 5-Year  Store  Owner  • 

Call  or  Fax  Toll  Free  888-265-1566  •  Greenville,  SC 

Fixture  Resource,  Inc.  •  •  •  Ron  Burkhart,  RPh 
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UNC  PHARMACY  STUDENT 
WINS  APhA  AWARD 
UNC  pharmacy  student  Susan 
Herndon  has  been  selected  as  a 
winner  in  the  Pharmacy 
Student  One  to  One  Patient 
Counseling  Recognition  Award 
Program.  She  will  receive  the 
following:  Airfare  to  Orlando 
for  the  2005  APhA  Annual 
Meeting,  three  nights'  hotel 
accommodations,  and  full 
complimentary  registration  for 
the  meeting.  She  will  also  be  a 
guest  of  honor  at  the  APhA 
2005  Opening  Reception. 

PHARMACISTS  MUTUAL 
HONORS  RON  STOLL 
Ronald  Stall,  LUTCF.  North 
Carolina  Field  Representative, 
was  presented  the  "Commit- 
ment to  Excellence"  award  at 
Pharmacists  Mutual's  Annual 
Sales  and  Marketing  Meeting 
held  in  January.  Ron  joined 
Pharmacists  Mutual  as  a  field 


representative  in  1996.  Ron 
and  his  wife  Charlotte,  who  is 
employed  as  a  long-term  care 
consultant  w  ith  Senior  Care 
Concepts,  reside  in 
Summerfield.  North  Carolina. 

KENNEDY  RECEIVES  HOPA 
AWARD  OF  EXCELLENCE 
LeAnne  Kennedy.  PharmD, 
BCOP.  has  been  selected  to 
receive  the  first  annual 
Hematology/Oncology 
Pharmacy  Association  ( HOPA ) 
Award  of  Excellence.  The 
Award  of  Excellence  recog- 
nizes a  HOPA  member  who 
has  made  a  significant  contri- 
bution to  or  provided  excellent 
leadership  in  developing  or 
supporting  hematology/ 
oncology  pharmacy  by: 

1 )  Providing  or  creating  an 
innovative  hematology/ 
oncology  pharmacy  service 

2)  Providing  or  creating  an 
innovative  hematolosv/ 


Mi 


BUSINESS 
BROKERS^ 


VR  Has  Sold  More  Businesses  In  North  America  Than  Anyone 

THINKING  OF  SELLING  YOUR 
PHARMACY? 

Selling  your  business  is  our  only  business.  We 
closed  on  .an  independently  owned  pharmacy  very 
recently  .and  this  is  a  direct  quote  from  our  client 

"YOU  DO  NOT  HA  IE  TO  SELL  TO  A  BIG  DRUG  CHAIN1.    THERE  .ARE 

BUYERS  OUT  THERE 

I  WAS...  REFERRED  TO  \iR.  BR.4D  OFFERDAHL.  MR.  OFFERD.4H1  ... 

FOUND  SEtERAL  POTENTIAL  BUTERS  ... . 

...  MADE  SURE THAT ElERTTHTNG  HAS  TAKEN  CARE  OF  INCLUDING 

SECURING  A  LA  WTER.  FINANCING,  .AND  CONTRACTS. 

IF  TOU DESIRE  TO  SELL  YOUR  PH.4RMACT,  I  WOULD  H1GHLT 

recommendMr.  OFFERDAHL...  " 

we  can  do  the  s.ame  for  you!  for  a  free,  no 
obligation.  consultation  call! 

Brad  Offerdahl 

Ph:  704.676.0940 

E-MAIL:  BRADfl  YRCH.ARLOTTE.COM 


oncology  pharmacy  training 
program 

3)  Contributing  to  innovative 
research  that  promotes  safe 
and  cost-effective  use  of 
cancer-related  treatments 

4)  Contributing  to  innovative 
basic  hematology/oncology 
science  research 

5 )  Serving  as  a  hematology/ 
oncology  pharmacy  advocate 

6)  Serving  as  a  hematology/ 
oncology  patient  advocate  or 

7)  Creating  or  promoting 
public  awareness  of  the  value 
of  hematology/oncology 
pharmacy 

Kennedy  serves  as  Pharmaceu- 
tical Care  Coordinator  for 
Oncology  at  Wake  Forest 
University  Baptist  Medical 
Center.  She  will  receive  the 
award  on  June  2.  2005  at  the 
annual  meeting  of  HOPA  in 
San  Diego.  CA.  HOPA  is 
comprised  of  pharmacy 
clinicians,  educators,  and 


researchers  who  specialize  in 
hematology  and/or  oncology. 

UNC  HOLDS  SECOND 
ANNUAL  WHITE  COAT 
CEREMONY 

In  a  ceremony  held  on  Friday, 
April  8.  third-year  students 
received  the  traditional  symbol 
of  health  professionals,  the 
white  coat,  to  mark  their 
transition  into  the  final  year  of 
the  PharmD  program. 
"The  White  Coat  Ceremony 
represents  the  student's 
dedication  and  commitment  to 
the  practice  of  pharmacy,"  said 
Dean  Blouin.  "Students  in  the 
class  of  2006  organized  the 
event  to  honor  the  professional 
standards  they  will  uphold  as 
they  begin  their  fourth  and 
final  year  of  training  at  clinical 
sites  across  North  Carolina." 
The  ceremony  took  place  in 
the  auditorium  of  the  Medical 
Biomolecular  Research 


the  Twin  MSN  . 

(Hint:  They're  the  hap 
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Building,  and  the  keynote 
speaker  was  Carla  White- 
Harris,  elinieal  assistant 
professor.  Following  the 
ceremony,  a  reception  was  held 
in  the  lobby  tor  students. 
faculty  and  guests.  The  White 
Coat  Ceremony  was  sponsored 
by  the  North  Carolina  Associa- 
tion of  Pharmacists. 

SEEKING  CANDIDATES 
FOR  NCAP  ELECTIONS 

Deadline  for  Humiliations, 
June  30,  2005. 

NCAP  will  elect  a  2(1(16 
President-Elecl  (to  serve  as 
President  in  2007,  3-year 
term),  a  Treasurer  (three-year 
term)  and  one  At-large  Board 
member  (3-year  term). 
Members  may  submit  nomina- 
tions or  requests  to  be  consid- 
ered for  these  positions.  Send 
to  NCAP  Nominations 
Committee,  109  Church  Street, 
Chapel  Hill,  NC  27516.  FAX 
919-968-9430  or  email  to 
linda@ncpharmacists.org. 

Acute  Care  Practice  Forum: 

The  Practice  Forum  will  elect  a 
Chair-Elect  (3-year  term),  two 
Executive  Committee  mem- 
bers (3-year  terms)  and  one 


Delegate  to  ASHP  (3-year 
term ).  Members  of  the 
Practice  Forum  may  submit 
their  nominations  to  Debbie 
Miller,  Chair  of  the  Acute  Care 
Practice  Forum.  FAX  704-355- 
5206  or  e-mail  to 
dmiller3@carolina.rr.com. 

Ambulatory  Care  Practice 
Forum:  The  Practice  Forum 
will  elect  a  Chair-Elect  (3-year 
term)  and  one  Executive 
Committee  member  ( 1-year 
term ).  Members  of  the 
Practice  Forum  may  submit 
their  nominations  to  Brenden 
O'Hura.  Chair  of  the  Ambula- 
tory Care  Practice  Forum. 
FAX  919-968-9430  or  e-mail 
to  bpohara@nc.rr.com. 

AWARD  NOMINATIONS 

Deadline  for  nominations, 
June  30,  2005 

It  is  a  privilege  for  the  North 
Carolina  Association  of 
Pharmacists  to  recognize 
excellence  within  the  profes- 
sion. NCAP  will  hold  its 
Awards  Ceremony  during  the 
Convention  October  16-18  in 
Research  Triangle  Park.  NC. 
The  Board  of  Directors  invites 


NCAP  members  to  make 
nominations  for  the  following 
awards.  Nominations  must 
include  biographical  data  on 
the  nominee  for  review  by  the 
Awards  Committee.  Submit  to 
Awards  Committee.  NCAP. 
109  Church  Street.  Chapel 
Hill,  NC  27516,  Telephone 
800-852-7343.  FAX  919-968- 
9430  or  e-mail 
lindulp  ncpharmacists.org. 

Don  Blanton  Award:   Pre- 
sented to  the  pharmacist  who 
has  contributed  most  to  the 
advancement  of  pharmacy  in 
North  Carolina  during  the  past 
year.  This  award  was  estab- 
lished by  Charles  Blanton  in 
memory  of  his  father.  Don 
Blanton,  who  served  the  North 
Carolina  Pharmaceutical 
Association  as  President  in 
1957-58. 

Elan  Pharmaceuticals 
Innovative  Pharmacy 
Practice  Award:  Presented  to 
a  pharmacist  practicing  in 
North  Carolina  who  has 
demonstrated  Innovative 
Pharmacy  Practice  resulting  in 
improved  patient  care. 


Pharmacists  Mutual  Distin- 
guished Younc  Pharmacist 
Award:  Criteria  for  this  award 
are:  ( 1 )  Entry  degree  in 
pharmacy  received  less  than  10 
years  ago  ( 1 995  or  later 
graduation  date);  (2)  Licensed 
to  practice  pharmacy  in  NC: 
(3)  Actively  practices  retail, 
institutional,  managed  care  or 
consulting  pharmacy;  (4) 
Participates  in  national 
pharmacy  associations, 
professional  programs,  state 
association  activities  and/or 
community  service. 

VVyeth  Pharmaceuticals  Bowl 
of  Hygeia  Award:  Criteria  for 
this  award  are:  ( 1 )  Licensed  to 
practice  pharmacy  in  NC:  (2) 
Has  not  previously  received 
the  Award;  (3)  Is  not  currently 
serving  nor  has  he/she  served 
within  the  immediate  past  two 
years  on  its  awards  committee 
or  as  an  officer  of  the  Associa- 
tion in  other  than  an  ex  officio 
capacity:  (4)  Has  compiled  an 
outstanding  record  of  commu- 
nity service,  which,  apart  from 
his/her  specific  identification 
as  a  pharmacist,  reflects  well 
on  the  profession. 


Online  Pharmacist  Refresher  Course 

[HE 


Charter  Oak  * y/?nMCte* 

State        C    o    I    |    e    g    e      Wlttl  PhamiaCIStS, 


E 


Degrees  Without  Boundaries 

55  Paul  J.  Manafort  Drive  •  New  Britain,  CT  06053-2142 
e-mail:  info@charteroak.edu  •  www.charteroak.edu 


For  Pharmacists 


The  Connecticut  Pharmacists  Association 
Dedicated  To  the  Profession  of  Pharmacy 

35  Cold  Spring  Road.  Suite  121  •  Rocky  Hill,  CT  06067 

Phone:  860-563-4619  •  Fax:  860-257-8241 

e-mail:  members@ctptiarmacists.org 


The  Pharmacist  Refresher  course  is  designed  for  pharmacists  who  wish  to  return  to  community  pharmacy  practice  after  an 

absence  from  practice  for  three  or  more  years.  The  course  consists  of  three  modules,  all  of  which  have  been  approved  for 

American  Council  on  Pharmaceutical  Education  (ACPE)  continuing  education  credits.  The  first  two  modules  are  completely 

online  and  composed  of  weekly  study  segments  that  allow  course  participants  to  work  at  their  own  pace,  on  their  own 

time.  The  third  module  consists  of  a  three-week,  90-hour  'live'  experience  in  a  community  pharmacy.  The  Connecticut 

Pharmacy  Association  (CPA)  will  assist  in  sourcing  pharmacies  at  which  participants  can  complete  the  module.  Only  those 

who  participate  in  all  three  modules  will  earn  a  Pharmacist  Refresher  Course  Certificate  from  Charter  Oak  State  College. 

Those  taking  modules  One  and/or  Two  for  personal  enrichment  will  earn  ACPE  credits  through  CPA. 

The  North  Carolina  Association  of  Pharmacists  has  partnered  with  the  CT  Pharmacists  Association  to  offer  you  this  online  refresher  course. 

To  find  out  more  about  the  Pharmacist  Refresher  course  call  Charter  Oak's  Distance 

Learning  Office  at  (860)  832-3837  or  (860)  832-3812  or  visit  http://www.cosc.edu/distancelearning/noncredit.cfm.  For 

additional  information  about  course  content,  contact  the  Connecticut  Pharmacists  Association  at  (860)  563-4619. 


Norlh  Carolina  Pharmacist,    Spring  2005 
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Istalol 


Stocking  Information: 


Product 

Istalol '0.5°/ 


Pkg 

5mL 


NDC# 

67425-003-50 


The  Istalol"  "BT"  rating  in  the 
FDA  Orange  Book  indicates 
Istalol   is  NOT  bioequivalent 
nor  therapeutically  equivalent 
to  other  timolol  maleate 
products,  and  therefore  is 
NOT  generically  substitutable. 

Available  at  your  wholesaler  today. 


Important  safety  information:  Istalol"  is  contraindicated  in  patients  with  bronchial  asthma,  a  history  of 
bronchial  asthma,  severe  COPD.  sinus  bradycardia,  second-  or  third-degree  atrioventricular  block,  overt 
cardiac  failure,  or  cardiogenic  shock. 

The  most  frequently  reported  adverse  event  with  Istalol""  was  burning  and  stinging  upon  instillation 
(38%).  The  same  adverse  reactions  found  with  systemic  administration  of  beta-adrenergic-blocking 
agents  may  occur  with  topical  ophthalmic  administration.  Because  of  the  potential  effects  of 
beta-adrenergic-blocking  agents  on  blood  pressure  and  pulse,  these  agents  should  be  used  with  caution 
in  patients  with  cerebrovascular  insufficiency. 

Please  see  brief  summary  of  prescribing  information  on  following  page. 


rOA  Orange  Book  2004 
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ISTA  Pharmaceuticals.  Inc 
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ISTALOL         .■":•.:'     :'.  incsohjBon]0.5% 

Brief  Summary  of  Prescribing  Information 

Sterile 

INDICATIONS  AND  USAGE 

rneni  of  elevated  intraocular 
pressure  n  patients  .vT'  oaiar  hypertension  a 
CONTRAINDICATIONS 
STALOL  s  contranaca:- : 

(see 
WARNINGS) 

-  (see  WARNINGS) 

WARNINGS 

As  with  many  topically  applied  ophthalmic  drugs,  this  arug  is  absorbed 
systemically  The  same  adverse  reactions  found  with  systemic 
administration  of  beta-adrenergic  blocking  agents  may  occur  with  topical 
administration  For  example,  severe  respiratory  reactions  and  cardiac 
reactions,  including  death  due  to  bronchospasm  in  patients  with  asthma, 
and  rarely  death  in  association  with  cardiac  failure,  have  been  reported 
following  systemic  or  ophthalmic  administration  of  timolol  maleate  (see 
CONTRAINDICATIONS) 

it  n  may  be  essential  tor  support  ol  the  orcuiation  m  individuals 
with  diminished  myocardial  contractility,  and  its  inhibition  of  bfila-adrene  | 
blockade  may  preopitale  more  severe  laiTure. 
m  Patents  Without  a  History  ol  Card'ec  Failure  continued  depression  oi  tre 
with  beta 'blocking  agents  over  a  period  ot  lime  can.  m  some  cases,  lead  to  cardiac 
taiure  Ai  the  Ursi  sgn  or  symptom  of  cardiac  lai'ura  iSTALOL  should  be  discontinued 
OOstwctive  Pulmonary  Disease 

Patienls  with  chron:.:  obsti  uctive  pulmonary  disease  leg ,  chronic,  bronchitis, 
emphysema)  ol  mild  or  moderate  .-■     ty.  I    ■  '  fceas     ra  history  ot 

... .,  ,,.. . .. 

ifed  [see  CONTRAINDICATIONS) 

not  receive  beta-blocke'-   i    iding 
Ma/iy  Surgery 

The  necessity  or  desirability  oi  withdrawal  ot  beta-adrenergic  blocking  agents  prior  to 
major  surgery  s  controveisial  Beta-adrenergic  receptor  blockade  impairs  the  ability  ot 
the  heart  to  respond  lo  bela-adrenergicaify  mediated  reflex  stimuli  This  may  augment 
the  nsk  ol  general  anesthesia  m  surgical  procedures  Some  patients  receiving 
beta-adrenergic  receptor  blocking  agents  have  expenenced  protracted  severe 
hypotension  during  anesthesia  Difficulty  in  restarting  and  mamlaimng  the  neartDeat  has 
also  been  reported.  For  these  reasons,  in  patients  undergoing  elective  surgery,  some 
authorities  recommend  gradual  withdrawal  ol  beta-adrenergic  receptor  Clocking  agents 
II  necessary  dunng  surgery,  the  effects  ot  bela  adrenergic  blocking  agents  may  be 
reversed  by  sufficient  doses  ot  adrenergic  agonists 
Diabetes  Meititus 

Beta-adrenergic  blocking  agents  should  be  administered  with  caution  in  patients 
subject  to  spontaneous  hypoglycemia  or  lo  diabetic  patents  tespeoally  those  with 
labile  diabetes)  who  are  receiving  insulin  ot  oral  hypoglycemic  agents  Etete-adrenergic 
receptor  blocking  agents  may  mast  I  rjtoms  ol  acute  hypoglycemia 

Thyrotoxicosis 

i ,  mask  certain  clinical  signs  (eg .  tachycardia)  of 
hyperthyroidism  Patients  suspected  ot  developing  thyrotoxicosis  should  be  managed 
careiuiiy  lo  avoid  abrupt  withdraw  of  beta  adrenergic  blocking  agents  thai  might 
precipitate  a  thyroid  storm 
PRECAUTIONS 
General 

Because  of  potential  effects  ol  beta-adrenergic  blocking  agents  on  blood  pressure  and 
pulse,  these  agents  should  be  used  with  caution  in  patienls  with  cerebrovascular 
insufficiency  II  signs  or  symptoms  suggesting  reduced  cerebral  blood  Row  develop 
following  initiation  ol  therapy  with  ISTALOL,  alternative  therapy  should  be  considered. 
There  have  been  reports  ol  bacterial  keratitis  associated  with  the  use  of  multiple  dose 
containers  oi  lopical  ophthalmic  products  These  containers  had  been  inadvertently 
contaminated  by  patienls  who.  m  most  cases,  had  a  concurrent  corneal  disease  or  a 
to  option  ot  the  ocular  epttJielial  surface  (see  PRECAUTIONS.  Inlormation  for 
Patients) 

Choroidal  detachmeni  alter  filtration  procedures  has  been  reported  wiHi  the 
administration  ol  aqueous  suppress^  D 

Angle-closure  glaucoma  in  patients  witn  angle-closure  glaucoma,  the  immediate 
objective  ot  treatment  is  to  reopen  the  angle  This  requires  constricting  the  pupil. 
Timolol  maleaie  has  little  or  no  effect  on  the  pupil.  ISTALOL  should  not  be  used  alone 
in  the  treatment  of  angle-closure  glaucoma 

Anaphylaxis  White  taking  beta-Mockers,  patients  with  a  history  of  atopy  or  a  history  of 
severe  anaphylactic  reactions  to  a  variety  ct  allergens  may  be  more  reactive  to  repealed 
acodenial.  diagnostic,  or  therapeutic  challenge  with  such  allergens  Such  patients  may 
be  unresponsive  to  the  usual  doses  of  epinephrine  used  10  (real  anaphylactic  reactions 
Muscle  Weakness  Beta-adrenergic  blockade  has  been  reported  to  potentiate  muscle 
weakness  conssfenl  with  certain  myasthenic  symptoms  (eg. .  diplopia,  ptosis,  and 
generalized  weakness]  Timolol  fas  been  reported  rarely  to  increase  muscle  weakness 
in  some  patenis  with  myasthenia  gravis  or  myasthenic  symploms 
inlormation  tor  Patients 

Patients  should  be  instructed  to  avoid  allowing  the  tip  ol  the  dispensing  container  lo 
contact  the  eye  or  surrounding  structures 

Patents  should  atso  be  instructed  that  ocular  solutions,  if  handled  improperly  or  if  me  Up 
ol  tie  depensng  container  contacts  the  eye  or  surrounding  structures,  can  become 

a  known  to  cause  ocular  infections  Serious  damage 
lo  the  eye  and  subsequent  ess  oi  vision  may  result  from  using  contaminated  solutions 
(see  PRECAUTIONS,  General) 

Patents  sftxid  also  be  adveed  tnat  if  they  have  ocular  surgery  or  develop  an  intercurrent 
OQiiar  cohdmon  eg.,  oaumaorinlecton),  they  should  immediately  seek  Iheir  physician's 
advice  concernrci  rhe  continued  use  ot  the  present  mUMose  coraaner 
Patienls  with  bronchial  asthma,  a  nstory  of  bronchial  asthma    i 
obstructive  pulmonary  disease,  Sinus  bradycardia,  second  or  mud  degree 
atrioventricular  block,  or  cardiac  failure  should  be  advised  not  to  take  this  product  (see 
CONTRAINDICATIONS) 

Patens  shoutt  be  aovsed  that  ISTALOL  contains  benzalkonium  chloride  which  may  be 
absorbed  by  soft  conic!  lenses  ConlacJ  lenses  should  be  removed  prior  to  administration 
of  the  solution,  tenses  may  be  reinserted  1 5  minutes  Wowing  ISTALOL  administration 
Drug  Interactions 

Although  ISTALOL  used  alone  has  little  or  no  effect  on  pupil  see,  mydriasis  resulting  from 
concomitant  iherapy  with  ISTALOL  and  epinephrine  has  been  reported  occasionally 
Beta-adrenergic  blocking  agents:  Patients  who  are  lecewng  a  beta-adrenergic 
blocking  agent  orally  and  iSTALOL  should  be  observed  lor  potential  additive  effects  ot 
bela- blockade,  bolh  systemic  and  on  intraocular  pressure  The  concomitant  use  ol  two 
topical  beta-adrenergic  blocking  agents  is  not  recommended 
Calcium  antagonists:  Caution  should  De  used  m  me  coadministration  of  beta-adrenergic 
blocking  agents  such  as  ISTALOL.  and  oral  or  intravenous  caloum  antagonists  because  ot 
possible  atnoventricuiar  conduction  disturbances,  left  ventricular  failure,  and  hypotension 
in  patienls  with  impaired  cardec  luncoon,  coadministration  should  be  avoided 
Catechotamine-depieting  drugs:  Close  observation  of  the  palient  is  recommended 
when  a  bela  blocker  s  administered  lo  patients  receiving  catecholamine-depfeling 
drugs  such  as  reserpme,  because  ol  possible  additive  effects  and  the  production  ol 
hypotension  and/or  marked  bradycardia  which  may  result  in  vertigo,  syncope,  oi 
postural  rrypotenson. 

Digitals  and  calcium  antagonists  The  concomiant  use  o'  beta-adrenergic  blocking 
agents  with  d  gitafis  and  call  mm  antagonists  may  have  additive  effects  : 
atrioventricular  conduction  lime, 

Qumidme  Potentiated  systemic  beta-blockade  (eg.,  decreased  heart  rale)  has  been 
reported  during  combined  treatment  with  qumidme  and  timolol,  possibly  because 
rjumidine  inhibits  the  metabolsm  ol  timolol  va  the  P-450  enzyme.  CYP2D6 
Clonidine  Oral  beta-adrenergic  blocking  agents  may  exacerbate  the  rebound 
hypertension  which  can  follow  the  withdrawal  ol  clonidine  There  have  been  no  reports 
of  exacerbation  of  rebound  hypertension  with  ophthalmic  timolol  maleate. 
Injectable  epinephrine  (see  PRECAUTIONS,  Genera),  Anaphylaxis) 


■     .   . 
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exposure  following  me  maximum  recommended  human  ophDv 

-■-idence  ot  tetal  malformations  Arr  ,- 
was  observed  at  the  dose  in  rats,  mere  were  no  adverse  elects  on  pcstnaial 
development  ol  offspring  Doses  oi  1000  moAg/day  1142,000  I 

.-.  ng  Ihe  maximum  recommended  human  ophthalmic  dose)  were 
malemolO'ic  in  mice  and  resulted  m  an  increased  number  ol  tela  i 
. 

.-. 
this  case  without  apparent  maiemoloxiaty 

■  adequate  and  well -controlled  studies  m  pregnaj-; a 
be  used  during  pregnancy  only  if  me  potential  benefit 

Nursing  Mothers 

■     .  led  - 

■  Becauseotthepoientialforseni...  -iSTALOLm 

nursing  infant;  a  decern  should  be  made  'whether  to  discontinue  nursing  or  to 
discontinue  the  drug,  taking  into  accouni  me  importance  of  the  (Ji   I 
■ 

Safety  and  efteebvene::.: 
.■     ' 

No  overall  differences  in  safety  or  etfectrvenes;:  haw 
and  younger  patienls. 
ADVERSE  REACTIONS 

■     ■  ..■     •■ 

■     ■        ■  -  IAL01 

with  iSTALOL  a!  a  frequency  of  4  lo  It 

■  arjache,  hypertension,  infection,  itching  and  decrea 
following  additional  adverse  experiences  have  been  reported  - 

if  fjiis  or  other  timolol  maleate  formulations: 

BODY  AS  A  WHOLE 
........  - 

CARDIOVASCULAR 

Bradycardia,  arrhythmia,  hypotension,  syncope  heart  block,  cerebral  vascular  accident. 

cerebral  ischemia,  cardiac  failure,  worsening  of  angina  pectoris,  palpitatior 

■■■ .  edema,  edema,  claudication,  Raynaud's  phenomenon,  and  cold 
■ 

and  dry  mouth, 

Systemic  lupus  erythematosus 

NERVOUS  SYSTBArPSYCHIATRlC 

Dcariess,  inoease  in  signs  are)  sympt :  so  romnolence, 

msomma,  nightmares  behavioral  changes  and  psy  t  ng  depression 

contusion,  hallucinations  arwety,  disorientation,  nervousness,  and  memon/  loss 

SKIN 

Alopecia  and  psoriasiform  rash  or  exacerbation  of  psonass 

HYPERSENSnMTY 

Signs  and  symptoms  of  systemic  allergic  reactions,  ncl 

and  localized  and  generalized  rash. 

RESPIRATORY 

Bfonchospaarn-fpredomiriantiy  in  oi' 

. '  i  jre,  dyspnea,  nasal  congestion,  cough  and  upc 
ENDOCRINE 

.    ptoms  ol  hypoglycemia  in  diabetic  patients  lse>:  '■■ 
SPECIAL  SENSES 

Signs  and  symptoms  of  ocular  irritation  including  conjunctivitis,  blepharitis,  keratitis, 
ocular  parn.  discharge  (eg .  crusting),  foreign  body  sensation 
dry  eyes,  ptosis,  decreased  cornea)  sensitivity:  cystoid  macular  edema,  visual 
efracove  changes  and  diplopia:  pse, : 
t  following  filtrat  i  (see  PRECAUTIONS,  General) 

UROGENITAL 

Retroperitoneal  fibrosis,  oeaeased  libido,  impotence  and  Peyi 
TtelrJowingad  effects  have  been  reported 

ORAL  Bmoioi  maleate  or  ofher  ORAL  beta-blocking  agents  and  may  be  considered 
potential  effects  of  ophthalmic  timolol  maleate  ALLERGIC  Erythematous  rash,  fever. 
combined  with  aching  and  sore  throat,  laryngospasm  with  respiratory  distress;  BODY 
AS  A  WHOLE.  Extremity  pain,  decreased  exercise  loierance,  weigh!  loss, 
CARDIOVASCULAR:  Wiy  - 

Gastrointestinal  pan.  hepatomegaly,  vomiting,  mesenteric  artenai  thrombosis,  ischemic 
colitis,  HEMATOLOGIC  Nonmrombocytopenic  purpura;  thrombocytopenic  purpura. 
agranulocytosis.  ENDOCRINE  Hyperglycemia,  hypoglycemia.  SK  I , 
inflation  increased  pigmenlal  ILQSKELETAL  Arthralgia. 

NERVOUS  SYSTEM/PSYCHIATRIC:  Vertgo,  loc^:  «  I  . -ccentiation. 

reversible  mental  depression  progressing  to  catal 
characterized  by  disorientation  lor  time  and  place 
sensonum,  and  deaeased  performance  on  neuropsychometnes.  RESPlRA 
bronchial  obstruction;  UROGENITAL  Urination  difficulties 
OVERDOSAGE 

There  have  been  reports  ot  inadvertent  overdosage  with  iSTALOL  optima 
resulting  in  systemic  ettects  Similar  Id  " 
blocking  agents  such  as  dizz  r  ■■:      ■  -  -.  "  -  - 

tospasm.and  (see  also  ADVERSE  REACTIONS) 

An  in  vitro  hemodialysis  study  .     .    '■    '  wee       ,  ..■     ismaor  whole 

■.■.■' 
-  i  ■ .  );d  not  dratyze  readily. 

DOSAGE  AND  ADMINISTRATION 

iSTALOLor^-  rcentration  ot  0  5  perceni 

dose  s  one  drop  ot  0.5  perceni  ISTALOL  m  the  affected  eyeisi  once  a  day 
If  me  patienls  intraocular  pressure  is  nut  at  a  satisfactory  level  on  this  regimen, 
cone  Dmilar  t  ent  5)  lor  towering  miraocular  pressure  can  be 

instituted  The concomita  ■  sgenfssnot 

(see  PRECAUTIONS,  Drug  Interactions,  Beta-adrenergic 
blocking  agents) 
Storage 
Store  at  15-25°i 
Rx  Only 

■.'...■ 
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Calendar 

For  more  information  about  NCAP 
events  visit  www.ncpharmacists.org  or 
call  NCAP  at  919-967-2237. 

May  22:  Pharmacy-Based  Immunization 
Delivery  Program  Institute  of  Pharmacy. 

May  24:  NCAP  Chronic  Care  Practice 
Forum  Meeting.  Holladay  Healthcare, 
Winston-Salem. 

May  28:  NCAP  Technician  Review  Semi- 
nar, Jacksonville,  NC. 

June  11 :  NCAP  Technician  Review 
Seminar,  Fayetteville.  NC. 

June  12:  NCAP  Technician  Review 
Seminar.  Greensboro.  NC. 

June  12:  Pharmacy-Based  Immunization 
Delivery  Program  Hilton  Hotel,  Greenville. 

June  11-15:  ASHP  Annual  Meeting.  Boston. 
MA.  For  more  information  visit  www.ashp.org 

June  25:  NCAP  Technician  Review 
Seminar  Asheville,  NC. 

June  26:  NCAP  Technician  Review 
Seminar.  Charlotte,  NC 

June  26:  Pharmacy-Based  Immunization 
Delivery  Program  Catawba  Valley  Medical 
Center.  Hickory.  NC 

July  24:  Pharmacy-Based  Immunization 
Delivery  Program  Charlotte  AHEC 

Sept.  9:  Pharmacy-Based  Immunization 
Delivery  Program  Wilmington  Hilton. 
Wilmington.  NC 

Sept.  10-11:  North  Carolina  Pharmacy 
Practice  Seminar.  Wilmington  Hilton. 
Wilmington,  NC.  More  information  to  follow. 

Oct.  15-19:  NCPA  Annual  Convention.  Fort 
Lauderdale.  FL  For  more  information  visit 
www.ncpanet.org 

Oct.  16-18:  NCAP  Annual  Convention. 

Sheraton  Imperial,  Research  Triangle  Park. 
NC.  More  information  will  be  available  soon. 

Oct.  23-26:  ACCP  Annual  Meeting.  San 

Francisco.  CA  More  information  at 
www.accp.com 

Nov.  9-12:  ASCP  Annual  Meeting.  Boston. 
MA  For  more  information  visit 
www.ascp.com 

Dec.  4-8:  ASHP  Midyear  Clinical  Meeting. 

Las  Vegas,  NV.  More  information  can  be 
found  at  www.ashp.org 
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At  Mutual  Drug,  we  believe  every  store  counts... 
Your  success  is  imperative  to  our  success.  We  of 
you  the  power,  programs  and  services  dedicated  to 
store  growth  and  customer  satisfaction. 

We  treat  every  store  equally  in  terms  of  price  and 
service.  Today,  it  is  easier  than  ever  to  become  a 
Mutual  member/owner.  Just  call  1-800-800-8551 

to  learn  more  information  about  joining  Mutual  Drug. 
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North  Carolina  Association  of  Pharmacists 

Technician  Review  Seminar 

This  one-day  review  has  something  for  all  technicians: 

•  Prepare  for  the  Pharmacy  Technician  Certification  Board  Exam. 

•  If  you  are  already  certified,  earn  7  hours  of  CE  credit. 

•  The  Board  of  Pharmacy  requires  that  all  new  technicians  complete  a  formal 
training  program.  This  course  fully  meets  the  BOP  training  requirements. 

NOTE:  YOU  MUST  REGISTER  WITH  PTCB  BY  MAY  27,  2005  TO  TAKE  THE  JULY  23,  2005  PTCB 

CERTIFICATION  BOARD  EXAM.  REGISTER  ONLINE  AT  www.ptcb.org, 

OR  FOR  A  REGISTRATION  PACKET  CALL  PTCB  AT  202-429-7576  OR  NCAP  AT  919-967-2237. 

TO  ATTEND  THE  NCAP  TECHNICIAN  REVIEW  SEMINAR  YOU  MUST  REGISTER  WITH  NCAP, 

USING  THIS  FORM,  AT  LEAST  7  DAYS  PRIOR  TO  THE  PROGRAM  YOU  WISH  TO  ATTEND. 


The  availability  of  a  review  class  prior  to  taking  an  exam  is  an  advantage  that  most  people  would  welcome.  With 
new  legislation  recognizing  the  benefits  of  national  certification  of  technicians,  the  advantages  that  this  program 
provides  will  far  exceed  the  minimal  costs  involved. 

Over  98%  of  the  Technicians  who  have  taken  this  review  course  have  passed  the  PTCB  exam. 

These  success  stories  speak  highly  of  the  presentation  materials  and  the  instructors: 

•  Ted  Spader,  RPh.  MSPhAd  is  employed  with  the  Eckerd  Corporation.  He  has  worked  at  Somerset  Medical  Cen- 
ter, is  the  previous  owner  of  Ringoes  Pharmacy,  Inc.  and  was  previously  a  District  Manager  with  Eckerd. 

•  Mark  Sheppard,  RPh  is  a  Corporate  Trainer  with  the  Eckerd  Corporation. 

The  NCAP  Technician  Review  Seminar  includes:     •  preparation  for  exam  day 

•  one  hour  of  pharmacy  law    •  basic  math  •  dispensing  calculations    •  hospital  calculations 

•  commercial  calculations     •  hospital  practice  review       •  a  review  of  the  top  200  most 

widely  used  drugs  including  side  effects,  interactions  and  counseling  tips 

NCAP  TECHNICIAN  REVIEW  SEMINAR  REGISTRATION  FORM 


Please  REGISTER  AT  LEAST  7  DAYS  PRIOR  TO  THE  PROGRAM 


you  wish  to  attend  or  CALL  FOR  AVAILABILITY.  Name 


The  review  will  be  held  from  8:30am  to  5:00  pm  with  a  one-hour 
break  for  lunch  (on  your  own).  Please  bring  a  calculator  and  a  pencil. 

CHECK  THE  LOCATION  AND  DATE  vou  plan  to  attend: 


Home  Address, 

City/State/Zip 

Work  phone 

Work  fax 


"I  Sat.  May  28:  Jacksonville,  Coastal  Carolina  Community  College. 

Business  Tech  Bldg.  Rm  101 

~S  Sat.  June  11:  Fayettevile,  Fayetteville  Tech  Comm.  College  Rm  CEC118 

"I  Sun.  June  12:  Greensboro,  Greensboro  Moses  Cone  AHEC  Rm  1 040         Area  of  practice 

~)  Sat.  June  25:  Asheville,  Asheville  A-B  Tech,  Simpson  Auditorium 

O  Sun.  June  26:  Charlotte,  Mercy  Hospital  Auditorium 

CONFIRMATION  &  DIRECTIONS  WILL  BE  MAILED  TO  YOU 

Are  you  a  member  of  NCAP'?      "1  Yes         3  No 

WHEN  REGISTRATION  AND  PAYMENT  IS  RECEIVED.  „  -„..., 

,,  .,      .  .    ..        ,  ~  Cost  including  Exam  Review  Workbook:  $67 

Mail  registration  and  payment  to:  3 

NCAP  Tech  Review,  109  Church  Street,  Chapel  Hill,  NC  27516  Payment  method:    3  Check  enclosed     3  Visa       □  Mastercard 

or  fax  registration  with  credit  card  #  to:  919-968-9430 


3  Check  here  if  you  are  a  CPhT  attending  for  7  hrs.  of  CE  credit. 
CPhT  Certificate  # 


If  required  enrollment  is  not  met,  programs  will  be  shifted 
to  the  next  closest  site.  For  more  information  call  919-967- 
2237  or  visit  www.ncpharmacists.org 


Card  # exp.  date 

Signature 
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As  NC's  only  independently  owned  &  operated  pharmacy  software  company, 

VIP  adapts  to  your  pharmacy's  NC  Medicaid  needs. 

•  assigns  6  month  expiration  and  tracks  exempt  letters 

VIP  specializes  in  Customer  Service. 

•  on-site  installation  &  conversion 

•  on-call  technical  support 

•  individualized  training 

VIP  Pharmacy  Management  System  offers: 

•  prescription  processing  •  electronic  billing 

•  accounts  receivable  •  cash  register  and  receipt  printing 

•  inventory  management  •  electronic  signature  capture  (e-sig) 

•  interactive  voice  response  (ivr)  •  barcoding  for  POS 

•  pre  and  post  editing  •  NDC  scanning 

•  HIPAA  Security  Compliant  •  long  term  care 

Make  a  move  to  the  future  of  pharmacy 

with  tlw  most  progressive  pharmacy  management  system  available. 

VIP  Pharmacy  Management  System 

— for  that  Very  Important  Pharmacy...  YOURS! 

VIP  Computer  Systems,  Inc.        Phone  (919)  644-1690 
1 38  North  Churton  Street  Fax       (91 9)  644-1 694 

Hillsborough,  NC  27278  Email     sales@vip-pharmacy.com 

l„l,ll...l.l.l,l.l.,l.l,.ll...ll...ll III.M.M.I..I 

l*l********cftR_RT  |_0T**C-000       *** 
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TECHNOLOGY    SPIRITED 
THROUGH    HUMAN   TOUCH 


NOW  SHE  USES  HER  SCIENTIFIC  EXPERTISE 
TO  IMPROVE  HER  PATIENTS  QUALITY  OF  LIFE. 


If  you've  worked  hard  to  move  forward  in 
your  career,  there's  no  better  place  than  Wake 
Forest  University  Baptist  Medical  Center  to 
take  you  even  further.  Our  compassionate 
caregivers,  advanced  technology  and  the  most 
up-to-the-date  diagnosis  and  treatments,  have 
not  only  made  us  a  Magnet  Hospital,  but  also 
one  of  "America's  Best  Hospitals"  by  U.S  News 
and  World  Report 

Join  our  state-of  the-art  Pharmacy 
Department,  comprised  of  more  than 
200  talented  individuals.  Our  decentralized 
pharmacy  services  the  Main  Pharmacy, 
Operating  Room  Pharmacy,  Outpatient 
Surgery  and  the  Pediatrics  Pharmacy 
among  others. 

We  are  currently  seeking  the  following: 

•Assistant  Director 

•  Clinical  Coordinator  -  Central 

•  Staff  Pharmacists  -  Critical  Care 

•  Staff  Pharmacist  -  Drug  Information 

Bring  your  knowledge  and  compassion  to 
Wake  Forest  Baptist  Medical  Center  and 
you'll  go  far.  Whatever  your  specialty, 
knowledge  or  level  of  experience,  there's 
always  room  for  growth  at  WFUBMC.  To 
leam  more  about  our  current  opportunities, 
please  visit  our  website  at  www.wfubmc.edu 
and  select  North  Carolina  Baptist  Hospital 
to  fill  out  our  online  application.    EOE 
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Wake  Forest  University  Baptist 
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Please  Keep  Your  Membership  Record  Current 

If  your  contact  information  (address,  phone,  e-mail,  etc.)  changes  please  visit 
the  Networking  Center  at  www.ncpharmacists.org  to  update  your  member- 
ship record.  If  you  don't  have  internet  access  please  call  NCAP  with  any 
changes  you  may  have.  Your  help  will  be  greatly  appreciated. 


North  Carolina  Association  of  Pharmacists 
2005  Annual  Convention 

October  16- 18,  2005 

Sheraton  Imperial  Hotel  and  Convention  Center,  Research  Triangle  Park,  NC 


Quality  CE  Programming  •  Networking  Opportunities  •  Residency  Showcase  & 
Reception  •  Exhibit  Program  •  Awards  Banquet  with  Speakers  &  Entertainment 


The  Sunday  programming  is  dedicated  to  break-even  analysis  for  the  community 

pharmacists.  There  will  also  be  Sunday  evening  Concurrent  Sessions  on  Medicare  Part  D  and 

Acute  Decompensated  Heart  Failure.  Monday  morning's  plenary  session  includes  "significant 

papers,"  the  methamphetamine  issue  in  North  Carolina,  and  follow-up  on  the  IOM  report.  That 

afternoon  there  will  be  concurrent  sessions  for  students,  technicians,  and  each  of  the  NCAP 

Practice  Forums.  A  plenary  session  is  scheduled  for  Tuesday  and  includes,  a  "significant  papers" 

presentation,  a  "panel  presentation"  covering  the  Medicare  Modernization  Act  from  the 

perspective  of  the  three  Practice  Forums,  and  a  presentation  on  the  diabetes  and 

cardiovascular  components  of  Metabolic  Syndrome.    Scheduled  for  the  afternoon  concurrent 

sessions  are  topics  for  all  four  Practice  Forums,  including  presentations  on  probiotics  & 
complementary/alternative  medicine.  Join  us  for  North  Carolina's  largest  pharmacy  meeting. 

Developed  with  The  University  of  North  Carolina  at  Chapel  Hill  School  of  Pharmacy. 
Co-Sponsored  by  Campbell  University  School  of  Pharmacy,  Wake  AHEC '.  and  Wingate  University  School  of  Pharmacy 


NCAP  Entrepreneurial 
Pharmacy  Practice  Program 

For  pharmacy  owners  and  future  pharmacy  owners 

Sunday,  Oct.  1 6,  2005,  Sheraton  Imperial,  RXP,  NC 


How  do  I  determine  if  a  third-party  reimbursement  contract  is  good  for  my  business? 

How  much  do  sates  need  to  be  to  cover  the  cost  of  an  additional  employee? 

If  I  buy  new  equipment  how  much  will  I  need  in  sales  to  cover  the  cost? 

If  my  sales  drop  off,  how  much  do  I  need  to  cut  my  costs  to  avoid  losing  money? 

Pharmacy  owners  are  facing  numerous  challenges  but  there  are  clear  opportunities  for  those  who  are  able  to  make  disciplined 

financial  decisions. This  program  reviews  the  key  areas  of  financial  management  and  break-even  analysis.  You'll  learn  to  master  the 

most  practical  financial  tool  available  to  pharmacy  owners  and  managers  today. 

•  Beyond  Survival:  Seven  Steps  to  Fiscal  Fitness 

•  Break-even  Analysis:The  Absolute  Best  Tool  to  Evaluate  Your  Pharmacy's  Profitability 

•  Break-even  Analysis:The  Absolute  Best  Tool  to  Evaluate  Third-Party  Reimbursement  Plans 

Presented  by  Business   Resource  Services 

Speaker:  Carl  G.  Forssen  has  gained  recognition  as  founding  President  and  CEO  of  a  successful  startup  bank.  He  brings 
an  in-depth  understanding  of  the  financial  challenges  that  confront   a  business   owner  and  has  been  a  featured  speaker  for  such 
clients  as  the   National  Community  Pharmacists  Association.  Ace  Hardware,  Burger  King. Anheuser-Busch.  Pepsi  Americas  and 
numerous  banks  throughout  North  America. Australia  and  New  Zealand. 

•  Medicare  Part  D:  Implications  for  Pharmacists 


Watch  for  your  Convention  brochure  in  the  mail. 
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■ljJH     Independent  Pharmacy  is  Alive  and  Well 


This  year  is  a  little  more  than  half  over. 
As  I  age  it  seems  like  each  year  goes  by  more 
quickly.  Perhaps  it  is  just  that  I  am  not  able 
to  get  as  much  done  as  quickly  so  it  just 
seems  like  the  years  go  faster.  The  six-month 
interval  provides  me  an  appropriate  oppor- 
tunity to  report  on  NCAP's  progress  and 
pharmacy's  challenges. 

First,  some  good  news.  As  featured  in 
this  issue,  independent  pharmacy  is  alive  and 
well.  Reports  1  receive  from  many  sources 
suggest  that  the  resurgence  of  new  indepen- 
dent store  openings  are  occurring  every- 
where, including  North  Carolina.  NC  Mu- 
tual Drug  Company,  who  helps  sustain  in- 
dependent pharmacists  and  supports  the 
opening  of  new  stores,  is  featured  in  this  is- 
sue. We  focus  on  Mutual  Drug  because  they 
are  a  homegrown  company  playing  an  im- 
portant role  in  the  North  Carolina  pharmacy 
community,  but  the  major  wholesalers  offer 
similar  programs  and  we  recognize  their 
contributions  too. 

At  many  schools  of  pharmacy,  includ- 
ing the  three  in  North  Carolina,  a  small  but 
growing  number  of  students  are  expressing 
interest  in  a  career  in  independent  pharmacy. 
Mutual  Drug  and  its  members  have  been 
playing  a  role  to  enhance  this  interest,  in- 
cluding help  in  offering  an  elective  course 
at  pharmacy  schools  in  their  service  area. 
One  of  our  Life  members  once  told  me  that 
"as  goes  independent  pharmacy,  so  goes 
NCAP."  However,  if  you  practice  in  another 
facet  of  pharmacy  you  might  take  some  ex- 
ception to  this  statement.  When  pharmacists 
have  the  option  to  go  into  business  for  them- 
selves it  adds  a  dynamic  to  the  profession.  I 
have  also  seen  that  people  whose  livelihood 
is  directly  dependent  on  what  they  do  have 
a  great  passion  for  the  profession.  When 
there  is  a  real  need  they  can  be  counted  on 
to  respond.  As  NCAP  tries  to  unite  the  en- 
thusiasm of  independent  pharmacists  with 
the  professional  insight  and  experiences  of 
hospital  and  consultant  pharmacists  we  have 
a  powerful  resource  to  truly  advance  North 
Carolina  Pharmacy  and  benefit  North  Caro- 
lina citizens.  Getting  NCAP's  professional 
priorities  right  and  finding  the  best  way  to 
focus  our  energies  is  still  a  work  in  progress. 


Mid-year  Progress  Report 

The  NCAP  Board  gave  us  four  strategic  directions  for  2005  to  2007. 

1.  Work  with  the  Board  of  Pharmacy  to  advance  pharmacy  practice. 

We  are  attending  the  monthly  BOP  meetings  and  posting  a  meeting  summary  on 
our  Web  site.  A  Tripartite  committee  composed  of  representatives  from  the  three 
schools  of  pharmacy,  the  Board  of  Pharmacy,  and  NCAP  recommended  that  the  num- 
ber of  required  CE  hours  for  relicensure  be  increased  to  15  hours  per  year.  This  was 
approved  unanimously  at  the  Pharmacy  Leaders  Forum  and  introduced  as  part  of  the 
BOP  fee  increase  bill.  House  Bill  1 349.  The  Technician  Task  Force  is  finalizing  word- 
ing to  recommend  an  enhanced  role  for  selected  technicians  to  present  to  the  BOP. 

2.  Reorganize  the  Practice  Forums  to  meet  the  unique  needs  of  different 
pharmacy  practitioners. 

The  Ambulatory  Care  Practice  Forum  has  changed  their  name  to  Community 
Care  Practice  Forum  because  they  feel  this  better  identifies  their  focus.  We  fully 
support  their  efforts  to  revitalize  the  largest  NCAP  Practice  Forum.  We  continue  to 
work  with  the  Chronic  Care  Practice  Forum  to  successfully  integrate  NCASCP  into 
NCAP. 

3.  Promote  patient  care  initiatives. 

NCAP  has  conducted  regionally  focused  Immunization  Certificate  Programs  to 
help  pharmacists  prepare  for  the  flu  season.  Our  10  regional  programs  prepared  over 
300  pharmacists  to  become  Outcomes  Certified  to  be  able  to  bill  for  patient  care 
services  to  Community  Care  Rx  Drug  Card  patients.  Pharmacy  Times  published  a 
supplement  in  June  entitled  "Beyond  Asheville."  NCAP  will  be  sharing  this  supple- 
ment with  key  individuals  in  North  Carolina  in  an  attempt  to  interest  them  in  helping 
us  implement  more  Asheville-type  projects. 

4.  Promote  Leadership  Development. 

The  Student  Pharmacists  Leaders  Forum  was  held  in  Pinehurst.  NC  April  16.  The 
second  annual  program  brought  over  50  student  leaders  from  the  three  schools  of 
pharmacy  together  for  education,  socialization  and  planning.  This  successful  event 
will  become  an  annual  event.  It  has  been  supported  by  our  chain  pharmacies. 

We  conduced  the  6th  Annual  Residency  Conference  on  July  15  at  the  Grandover 
in  Greensboro  with  over  1 00  attendees.  One  goal  of  the  Conference  was  to  help  aquaint 
these  future  pharmacy  leaders  to  North  Carolina  pharmacy  and  NCAP. 

Your  staff  continues  to  actively  promote  North  Carolina  pharmacy.  We  feel  privi- 
leged to  work  for  you  and  are  committed  to  making  NCAP  the  best  organization  in 
pharmacy.  Thank  you  for  continuing  your  membership. 
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EVERY  STORE  COUNTS 


At  Mutual  Drug,  we  believe  every  store  counts... 
Your  success  is  imperative  to  our  success.  We  offer 
you  the  power,  programs  and  services  dedicated  to 
store  growth  and  customer  satisfaction. 

We  treat  every  store  equally  in  terms  of  price  and 
service.  Today,  it  is  easier  than  ever  to  become  a 
Mutual  member/owner.  Just  call  1-800-800-8551 

to  learn  more  information  about  joining  Mutual  Dn 
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North  Carolina  Association  of  Pharmacists  ^d^- 

109  Church  Street 

Chapel  Hill,  NC  27516 

phone:  919.967.2237  •  (ax:  919  968  9430 

Dear  NCAP  Members, 

Independent  Pharmacy.  It  has  a  great  ring  to  it.  Independent  pharmacy  is  serving  my  patients  very  Davie  waggett 

well,  and  me  included.   Independent  pharmacy  is  fun.  Yeah,  I  love  it.  When  I  first  heard  that  there  would 
be  a  feature  article  on  opportunities  for  independent  pharmacists,  I  was  excited  to  think  that  I  could  write  to  possibly  add 
something  to  what  others  had  to  say. 

What  is  Independent  Pharmacy,  and  where  did  it  come  from?  Well,  it's  that  blend  of  the  original  practice  of  pharmacy 
and  the  business  world  put  together  to  function  in  your  neighborhood.  It  is  a  lot  of  what  you  see  in  Norman  Rockwell's 
portraits  of  pharmacy....  the  pharmacist  mixing  up  something  that  the  Doc  has  ordered,  the  pharmacist  on  one  knee  cleaning 
up  a  skinned  knee  of  a  child  or  one  of  his  patients,  the  pharmacist  in  a  lab  jacket  with  stuff  sticking  out  of  all  the  pockets, 
and  the  pharmacist  talking  to  one  of  his  patients,  not  only  about  his  ailment  but  also  about  his  family  or  his  fishing  trip. 
Yeah,  we  get  to  do  all  that  stuff  in  our  community  settings,  if  we  will.  Our  patients  love  it  and  it  makes  our  day  enjoyable 
and  rewarding.  My  days  are  not  complete  unless  I  avail  myself  to  help  someone  feel,  or  do  better. 

So  what  are  the  opportunities  for  our  independent  pharmacies  to  exist  in  the  fast-paced  world  of  filling  hundreds  of 
prescriptions  each  day.  with  competition  on  every  corner?  I  believe  that  the  opportunity  exists  in  almost  every  town  that 
doesn't  have  an  independent  pharmacy.  Maybe  not  the  smallest  of  towns,  but  certainly  in  communities  that  have  enough 
population  to  support  the  expense  of  the  operation  plus  yield  a  reasonable  profit  for  the  owner  to  step  out  on  his/her  own 
(there  are  some  wonderfully  run  pharmacies  in  several  very  small  communities  that  are  very  successful  and  provide  a  great 
service  for  the  surrounding  area).  Mid-size  and  large  towns,  as  well  as  major  cities  in  North  Carolina  certainly  have  a  place 
for  an  independent  community  pharmacist  to  establish  a  niche  for  a  particular  neighborhood  and  for  particular  services 
being  offered  that  can't  be  found  at  other  pharmacy  locations  in  that  area.  Many  pharmacists  are  establishing  specialty 
niches  to  offer  to  the  public,  niches  that  are  usually  only  available  in  independent  pharmacy.  These  areas  include  diabetic 
care  and  counseling,  fitting  and  selling  shoes  for  diabetics,  asthma  care  and  related  products,  oxygen  therapy  with  in-home 
delivery  systems  and  respiratory  therapists  on  staff,  smoking  cessation  counseling,  specialty  compounding.  CPAP/ 
BIPAP.  home  health  care  equipment  and  supplies,  wound  care  management,  immunization  clinics,  plus  many  more 
areas.  So  yes,  there  are  opportunities  to  add  benefit  to  your  community. 

Can  you  get  it  done?  Well,  of  course,  but  you  must  be  smart  about  it  and  you  must  be  willing  to  step  out  of  the 
comfort  zone  of  being  an  employee.  Banks  and  financial  institutions  are  willing  to  invest  in  a  good  business  plan. 
Wholesalers  are  willing  to  help  with  initial  stocking  and  favorable  terms.  Location,  location,  location....  yes,  that  is 
such  an  important  factor  in  the  success  of  most  retail  businesses.  They  gotta'  see  you,  and  they  need  easy  access 
(convenience).  Be  willing  to  put  some  cash  into  advertising  a  new  venture,  especially  if  you  are  opening  in  a  mid  to 
large  size  population  that  is  spread  out.  Visit  the  Docs  and  let  them  know  who  you  are,  where  you  are,  and  what 
services  you  plan  to  offer. 

Well  it  can't  all  be  that  easy,  can  it?  A  lot  of  it  is,  and  it  is  fun.  However,  the  downside  is  what  is  happening  on 
the  insurance  level  and  the  government  level  with  regard  to  third-party  reimbursement.  We  have  to  get  paid  for  what 
we  do,  or  we  will  soon  run  short  on  cash  to  operate.  This  is  the  most  challenging  part,  at  present,  to  running  and 
successfully  operating  an  independent  pharmacy.    We  will  soon  be  approaching  the  crossroads  that  will  cause 
pharmacies  (all  community  pharmacies)  to  examine  their  practices  and  their  budget  items  to  see  what  can  continue  on.  It 
will  be  a  great  challenge  for  all  of  community  pharmacists  to  adapt  to  upcoming  changes  and  still  be  able  to  provide  the 
services  that  are  needed  and  wanted  by  our  patients. 

Independent  Pharmacy.  It  still  has  a  great  ring  to  me.  I  wouldn't  want  to  be  anywhere  else,  and  my  plan  is  to  not  be 
anywhere  else.  It's  not  for  everyone,  but  for  those  who  have  that  feeling  that  they  belong  in  this  part  of  pharmacy.  Oppor- 
tunities still  exist  for  those  with  that  entrepreneurial  spirit  and  that  love  of  pharmacy.  Good  hunting  for  that  right  spot! 

Davie  Waggett.  RPh 
President 
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Opportunities  for  Independents 


There  are  currently  581  active  independent  pharmacies  in  the 
State  of  North  Carolina.  About  160  new  permits  have  been  issued 
to  independent  pharmacies  since  the  year  2000.  We  asked  two  in- 
dependent pharmacists  and  a  pharmacy  wholesaler  to  give  us  their 
opinions  about  the  future  of  independent  pharmacy  practice,  and 
how  and  why  they  decided  to  become  entrepreneures.  We  focused 
on  NC  Mutual  Drug  because  they  are  a  homegrown  company,  but 
the  major  wholesalers  in  North  Carolina  offer  similar  programs 
and  we  recognize  their  contributions  as  well. 

My  career  in  pharmacy  began  long  before  I  knew  I  would 
become  a  pharmacist.  My  father  was  a  pharmaceutical 
sales  representative,  and  my  mother  worked  part  time  as 
a  bookkeeper  at  a  local  independent  pharmacy  run  by  Frank 
Yarborough  and  Jere  Johnson.  Mom  also  did  a  fair  amount  of  vol- 
unteer work  at  the  Institute  of  Pharmacy.  Although  I  began  making 
my  own  money  via  an  afternoon  paper  route  at  age  1 1 ,  my  mother 
decided  that  was  not  enough  to  help  pay  for  college  and  helped  me 
land  a  part-time  job  at  her  then  former  employer  doing  deliveries 
and  stocking  shelves  during  high  school.  1  thought  I  wanted  to  go 
to  the  school  of  medicine,  yet  God  thought  differently.  After  a  solid 
yet  unremarkable  freshman  year  at  UNC-CH.  I  realized  that  med 
school  was  going  to  be  a  lot  of  serious  studying  and  a  lot  of  serious 
loans  that  would  consume  my  life  for  a  number  of  years  to  come. 
Serendipitously.  I  had  taken  the  correct  courses  to  be  accepted  into 
the  School  of  Pharmacy,  and  I  never  looked  back.  During  the  sum- 
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mer  of  my  junior  year.  I  was  fortunate  to  land  a  job  in  Morehead 
City  with  Larry  B.  Good  at  his  store  called  Good  Drugs.  I  saw  many 
of  the  same  caring  characteristics  in  Larry  that  I  had  seen  in  Frank 
and  Jere.  and  I  realized  that  I  would  feel  rewarded  if  I  could  help 
people  the  way  they  did.  Thus,  the  passion  ignited.  I  focused  the 
remainder  of  my  college  career  toward  learning  everything  I  could 
about  operating  my  own  retail  store,  as  school  still  offered  these 
classes  in  my  era.  After  college.  I  did  a  brief  stint  with  a  chain 
pharmacy,  yet  independent  pharmacy  held  my  desires,  and  with  the 
help  from  my  Mom's  connection  at  the  Institute  of  Pharmacy.  I 
landed  a  job  with  an  independent  in  Raleigh  called  Hayes-Barton 
Pharmacy  owned  by  Bill  Wilson.  Although  Bill  is  30  years  my 
senior,  we  are  usually  on  the  same  page  with  respect  to  our  philoso- 
phies of  pharmacy.  He  has  been  a  great  mentor,  boss,  employee, 
and  friend  through  the  last  22  years  of  my  career.  I  hope  I  can  be  all 
that  to  someone  myself  one  day.  I  was  also  fortunate  to  develop 
some  friendships  outside  of  pharmacy  during  college  with  a  now 
tax  accountant  and  a  now  tax-business  planning  lawyer  who  were 
both  very  helpful  in  advising  me  on  my  first  business  purchase,  and 
from  whom  I  continue  to  garner  advice  to  this  day. 

The  latest  segment  in  my  career  has  been  growing  a  small  group 
of  pharmacies  along  with  a  college  classmate.  Dan  Hardy.  Dan  and 
I  started  a  company  called  Hardy-White  Pharmacies  and  we  own 
four  pharmacies  between  us  at  this  time,  with  a  fifth  in  the  works. 
We  feel  this  is  a  prime  time  to  become  involved  with  ownership  of 
a  community  pharmacy  with  respect  to  the  fact  that  many  of  the 


independent  pharmacy  owners  are  close  to.  or  at,  retirement  age. 
Many  of  these  owners  should  consider  a  junior  partner  to  carry 
their  practice  forward,  or  consider  selling  their  practice  to  someone 
who  is  willing  to  groom  a  pharmacist  with  minimal  business  expe- 
rience to  become  the  owner.  Also,  there  are  more  than  a  handful  of 
pharmacy  owners  (including  us)  who  desire  to  expand  their  prac- 
tice, yet  need  entrepreneurial-minded  pharmacists  to  manage  and 
possibly  buy  a  portion  of  a  satellite  pharmacy.  Many  of  the  rural 
areas  of  North  Carolina  remain  underserved  in  healthcare,  and  find- 
ing the  right  opportunity  in  this  setting  could  be  very  rewarding. 

Many  factors  have  brought  a  renewed  interest  to  the  pharmacy 
profession.  The  sheer  size  of  the  overall  healthcare  industry  guar- 
antees a  certain  amount  of  public  exposure,  and  as  the  profits  of 
pharmaceutical  companies  have  been  at  the  forefront  of  the  media, 
our  connection  to  these  products  cannot  be  overlooked.  Fortunately, 
pharmacists  have  become  more  politically  proactive  to  help  tout 
our  profession.  With  the  advent  of  Medicare  coverage  of  prescrip- 
tions and  of  medication  management,  and  with  the  first  baby 
boomers  coming  into  this  coverage,  I  believe  we  will  see  a  number 
of  new  models  of  drug  management  surface  over  the  next  few  years. 
Entrepreneurial  clinical  pharmacists  will  be  on  the  leading  edge  of 
these  new  models  and  will  he  handsomely  rewarded  as  they  help 
solve  many  of  the  problems  of  our  current  dispensing  model  which 
has  been  handcuffed  by  the  current  insurance/PBM  model.  The  suc- 
cessful community  pharmacist  entrepreneur  will  choose  the  best 
solutions  and  implement  these  into  his/her  practice. 

I  like  to  think  that  each  of  the  pharmacists  working  for  our  com- 
pany will  strive  to  gain  knowledge  every  day  that  will  help  im- 
prove patients'  health  and  will  constantly  be  thinking  of  a  better 
way  to  provide  our  services  in  order  for  us  all  to  be  successful.  If 
you  think  you  may  be  interested  in  owning  your  own  practice.  1 
would  ask  yourself  if  you  are  willing  to  take  a  calculated  risk  to 
seize  an  opportunity  that  you  desire  in  order  to  be  responsible  for 
your  own  decisions  that  will  ultimately  be  very  successful  if  you 
remain  persistently  dedicated  to  your  goals. 

My  vision  of  pharmacy  a  few  years  down  the  road  is  that  we 
will  all  be  implementing  as  many  technological  devices  as  possible 
to  dispense  the  medications  efficiently.  I  think  the  community  phar- 
macy model  will  survive,  with  a  few  twists.  I  think  pharmacists 
will  perform  many  of  the  same  know  ledge  base  tasks  as  they  do 
today,  yet  the  revenue  stream  for  these  tasks  will  be  different.  Com- 
munity Pharmacy  contracts  of  the  future  may  also  include  provid- 
ing certain  levels  of  counseling,  disease  state  specific  education, 
and  healthcare  coordination  of  services.  Belonging  to  a  successful 
network  of  pharmacies  will  be  important,  and  I  feel  confident  that 
our  company's  participation  in  NC  Mutual  Wholesale  Drug  Com- 
pany will  help  us  achieve  our  goals.  Pharmacists  are  still  the  most 
accessible  healthcare  providers,  and  as  long  as  there  are  prescrip- 
tions dispensed,  someone  will  be  operating  a  community  pharmacy 
to  provide  those  prescriptions. 

-77m  White 

Hayes-Barton  Pharmacy 
Raleigh,  NC 

Independent  pharmacy  is  not  dead  or  even  dying!  In  fact  in  my 
geographic  area  it  is  expanding.  I  think  the  single  greatest  op- 
portunity for  independent  pharmacy  is  provided  by  what  was 
once  considered  the  independent's  greatest  nemesis. ..chain  phar- 
macies.  I  opened  my  pharmacy  because  as  a  consumer  I  got  tired 
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Independent  Pharmacy  Statistics 

(National  Statistics  from  2004  NCPA-Pfizer  Digest) 

•  Independent  pharmacy:  $77  billion  marketplace 

•  Independent  prescription  sales:  $67  billion 

•  Independents  dispense  1.3  billion  prescriptions  annually- 
41%  of  the  retail  prescription  market 

•  88%  of  annual  sales  are  prescription  medicines 

•  Average  independent  pharmacy  sales:  $3.2  million-  up  12% 
over  2002 

•  Average  prescription  sales:  $2.8  million-  up  10%  over  2002 

•  Average  prescription  per  pharmacy:  56,100  annually, 
180  per  day 

•  There  are  23,956  single-store  independent  pharmacies, 
independent  chains,  independent  franchises,  independent 
long-term  care  and  home  I.V.  pharmacies,  and  independent 
pharmacist-owned  supermarket  pharmacies  -  -  42  percent  of 
the  nation's  57,208  pharmacies 

•  24.6%  of  independent  owners  own  two  or  more  pharmacies 

•  Average  multi-store  owner  owns  2.9  pharmacies 

•  Overall  the  average  independent  owns  1 .5  pharmacies 

•  The  top  services  offered  in  2003  were: 

delivery  (85%) 

charge  accounts  (85%) 

nutrition  (85%) 

durable  medical  equipment  (75%) 

herbal  medicine  (67%) 

and  compounding  (62%) 

•  E-mail  access  in  the  pharmacy:  89% 

•  Internet  access  in  the  pharmacy:  96% 

•  Pharmacy  Web  site:  46% 

•  Offer  refills  via  Web  site:  63% 

•  Sell  OTC  products  via  Web  site:  37% 

•  Average  independent  employs  2.6  pharmacists 
(including  owner) 

•  Average  independent  employs  3.4  technicians 

•  52.7%  of  drugs  dispensed  by  independent  pharmacies 
are  generics 


North  Carolina  Pharmacist.  Summer  2005      9 


of  waiting  three  hours  for  my  prescription  to  be  filled,  or  constantly 
having  to  make  two  trips  to  the  pharmacy  for  inventory  shortages. 
I  was  willing  to  bet  that  many  other  customers  felt  the  same  way. 
and  that  they  were  hungry  for  the  service  that  I  remembered  my 
hometown  pharmacists  provided.  Also,  patients  are  taking  a  more 
active  role  in  their  healthcare  today,  and  they  want  a  pharmacist 
they  can  talk  to  and  interact  with 
on  a  regular  basis.  Reimburse- 
ment rates  may  not  be  what  they 
were  in  the  past,  but  by  using  NC 
Mutual  Drug  as  my  wholesaler.  I 
am  able  to  acquire  my  inventory 
at  a  price  that  still  provides  me  a 
reasonable  profit.  My  store  has 
been  open  for  18  months,  and  I 
was  able  to  draw  salary  compa- 
rable to  most  chain  pharmacists 
by  six  months,  and  was  showing 
a  modest  profit  by  the  end  of  the 
first  year. 

I  think  in  the  past  there  has 
been  a  misconception  perpetu- 
ated by  some  pharmacists,  and 
even  some  in  academia  that  it  was 
impossible  to  open  a  successful 
independent  pharmacy.    Older 

pharmacists  who  previously  made  a  living  filling  70  scripts  a  day 
may  have  been  unwilling  or  unable  to  increase  their  volume  to  com- 
pensate for  decreasing  reimbursements.  When  I  was  in  pharmacy 
school  many  of  my  instructors  looked  down  their  nose  at  retail  phar- 
macy and  discouraged  students  from  pursuing  any  retail  pharmacy 


Dave  Marley,  owner  of  Marley  Drug  in  Winston  Salem. 


career.  Despite  the  nay-sayers,  there  have  been  five  new  indepen- 
dent pharmacies  opened  in  Forsyth  County  in  just  the  last  three 
years,  and  one  more  is  scheduled  to  open  in  the  fall.  I  think  the 
reason  for  this  is  two-fold:  a)  working  conditions  in  many  pharma- 
cies are  such  that  pharmacists  are  realizing  they  want  more  control 
over  their  work  environment  and  practice  style  and  b)  to  coin  a 

phrase  "there's  gold  in  them 
there  hills."  i.e..  there's  money 
to  be  made  owning  your  own 
store! 

One  reason  I  went  into  this 
field  is  because  my  wife  and  I 
had  just  had  our  first  child,  and 
I  wanted  to  make  more  money 
and  work  less  hours.  A  friend 
of  mine,  Ike  Vlahos.  had  opened 
a  pharmacy  about  a  year  earlier 
and  he  provided  the  necessary 
encouragement  that  indepen- 
dent pharmacy  could  be  suc- 
cessful. On  June  1.  2003  I 
started  writing  a  business  plan 
to  take  to  the  bank  for  a  Small 
Business  Association  loan.  I 
took  a  $145,000  loan  from  the 
bank  payable  over  five  years, 
and  another  $100,000  of  my  own.  We  opened  the  store  on  Novem- 
ber 3.  2003.  and  last  week  we  filled  just  under  1000  prescriptions! 
Our  hours  are  Monday  thru  Friday  9am-6pm  and  Saturday  9-noon. 
I  can't  stress  enough  how  important  it  was  for  me  to  align  my 
business  with  our  wholesaler.  I  trulv  do  not  think  I  could  have  had 
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such  a  seamless  process  of  getting  the  store  open  were  it  not  for  my 
NC  Mutual  Drug  sales  representative.  Dan  Houston.  They  allowed 
me  to  stock  my  store  with  an  opening  inventory,  but  did  not  require 
payment  on  that  opening  order  for  12  months.  This  feature  was 
critical  in  that  it  allowed  us  time  to  generate  the  cash  flow  needed 
to  cover  inventory  growth  and  insurance  receivables  during  the  first 
12  months.  I  also  visited  other  independent  pharmacies  in  the  area 
who  were  all  very  helpful  and  willing  to  share  ideas  on  getting  a 
new  store  up  and  running.  I  spoke  with  a  couple  of  franchise  phar- 
macies but  couldn't  justify  paying  a  monthly  franchise  fee  for  20 
years  for  things  I  felt  I  could  do  myself. 

We  are  currently  in  a  14(10  sq  foot  space  in  a  grocery  anchored 
strip  mall.  When  our  lease  is  up  in  three  and  a  half  years.  I  plan  to 
build  a  free-standing  4000  sq  foot  store  with  a  DME  and  medical 
supply  showroom.  If  all  goes  well,  I'd  like  to  partner  with  other 
young  entrepreneurial  pharmacists  and  open  a  couple  of  other  stores 
as  well. 

If  you  are  interested  in  entrepreneurial  practice  start  putting  some 
money  aside  now!!  If  you  are  a  new  graduate,  take  that  $10,000 
sign-on  bonus  your  current  employer  gave  you  and  put  it  in  the 
bank.  I  think  the  biggest  stumbling  block  for  many  young  pharma- 
cists wanting  to  open  a  store  is  obtaining  the  required  capital  needed 
to  cover  opening  expenses,  inventory  grow  th  and  insurance  receiv- 
ables. I  was  repeatedly  reminded  that  the  number  one  reason  new- 
businesses  fail  is  under  capitalization  (not  having  enough  money). 
First  and  foremost,  develop  a  business  plan  that  has  a  reasonable 
projected  cash  flow  forecast  to  determine  how  much  money  you 
will  need  to  cover  your  expenses  and  the  prescription  volume  you 
can  expect  to  generate  in  the  first  12  months.  With  some  money  in 
the  bank,  a  good  credit  rating,  an  established  relationship  with  a 


bank,  a  good  business  plan,  and  proper  planning  you  can  open  a 
new  store  in  about  six  months. 

-  Dave  Marley 
Marley  Drug,  Winston-Salem.  NC 

Today,  independent  pharmacies  are  increasingly  diverse  in 
character.  They  include  single-store  operations,  indepen- 
dent chains,  and  independent,  franchised  stores.  This  di- 
versity also  extends  to  the  types  of  services  offered  to  their  custom- 
ers. Many  independent  pharmacists  have  incorporated  specialty 
services  such  as  home  healthcare,  disease  management  and  com- 
pounding to  create  a  unique  pharmacy  practice. 

For  both  pharmacy  school  undergraduates  and  practicing  phar- 
macists, diversity  and  freedom  serve  as  key  attractions  to  indepen- 
dent pharmacy.  Having  the  opportunity  to  focus  on  areas  of  inter- 
est greatly  enhances  the  level  of  job  satisfaction.  Additionally,  en- 
trepreneurial pharmacists  are  often  motivated  by  the  risk/reward  of 
operating  their  own  business.  Independent  pharmacy  owners  can 
enjoy  greater  long-term  earning  opportunities.  Earnings  are  in  the 
forms  of  owner  compensation,  annual  net  profits  earned  by  the  phar- 
macy, and  the  market  value  of  the  pharmacy  at  the  time  of  sale. 

Formany  years,  the  belief  existed  that  pharmacy  customers  were 
best  served  by  having  their  prescriptions  filled  at  a  chain  pharmacy. 
There  is  now  evidence  to  indicate  this  trend  has  been  reversed.  In 
their  October.  2003  issue.  Consumer  Reports  surveyed  more  than 
32.000  of  its  readers.  Regarding  customer  satisfaction  they  reported: 

"Independent  stores,  which  were  edging  toward  extinction  a  few 
years  ago.  won  top  honors  from  Consumer  Reports  readers,  besting 
the  big  chains  by  an  eye-popping  margin.  More  than  85  percent  of 

-  continued  on  page  12 
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customers  at  independent  drugstores  were  satisfied  or  completely 
satisfied  with  their  experience,  compared  with  58  percent  of  chain 
drugstore  customers." 

In  the  same  issue.  Consumer  Reports  conducted  a  price  study 
using  five  popular  prescription  drugs  showing  that  the  average  costs 
for  the  five  items  were  lower  at  the  independents  than  at  the  drug 
chains.  Today,  independents  are  offering  competitive  prices  with 
superior  service.  These  two  factors  have  translated  into  significant 
sales  growth  for  independent  pharmacies. 

For  pharmacists  who  are  interested  in  owning  their  own  phar- 
macy. North  Carolina  Mutual  Drug  (Mutual  Drug)  offers  an  array 
of  services  to  assist  the  prospective  owner.  Store  ownership  can  be 
achieved  by  matching  a  prospective  buyer  to  a  prospective  seller  or 
by  directly  starting  up  a  new  pharmacy.  Based  on  geographic  area 
or  type  of  pharmacy  desired,  we  strive  to  match  prospective  buyers 
to  pharmacy  owners  who  desire  to  retire.  Under  this  approach,  a 
seller  and  buyer  may  join  into  a  junior  partnership  agreement  al- 
lowing a  planned  transition  of  ownership.  This  approach  can  be  a 
win/win  situation  in  many  cases.  The  seller  can  gain  a  motivated 
business  partner  capable  of  growing  the  business  who  can  also  buy 
into  the  business  over  a  few  years  thus,  smoothing  out  the  capital 
requirements  to  meet  the  agreed  upon  price. 

Under  a  startup  situation  we  can  assist  in  store  location,  design, 
inventory  management,  merchandising  and  advertising.  Our  staff 
is  experienced  in  assisting  the  new  pharmacy  owner  w  ith  the  tasks 
required  to  open  a  pharmacy.  This  includes  everything  from  ob- 
taining the  required  pharmacy  permits  to  planning  the  grand  open- 
ing. For  example,  we  have  significantly  reduced  the  work  required 
for  a  new  pharmacy  to  sign  pharmacy  provider  contracts.  Under  a 
network  agreement.  Mutual  Drug  co-op  pharmacies  can  participate 
in  a  pharmacy  network  which  reviews  and  signs  the  contracts  on 
behalf  of  the  participating  pharmacies. 


The  new  owner  is  able  to  rely  on  our  experience  and  resources. 
Once  the  pharmacy  is  up  and  running,  we  can  help  with  promo- 
tions, health  screening,  back  office  operations  such  as  human  re- 
sources, as  well  as  education,  not  only  for  the  pharmacist  but  also 
for  the  pharmacy  employees.  It  is  our  goal  to  apply  these  resources 
to  ensure  the  success  of  the  new  pharmacy.  While  new  startup  fail- 
ure rates  can  be  quite  high  in  many  industries.  Mutual  Drug  has 
experienced  a  98%  success  rate  in  new  pharmacy  startups.  We  be- 
lieve this  rate  of  success  is  due  to  the  assistance  and  resources  that 
we  make  available  to  new  pharmacy  owners. 

We  are  active  on  a  number  of  fronts  in  representing  the  interest 
of  independent  pharmacists.  Our  history  and  future  is  tied  to  the 
success  of  the  entrepreneurial  pharmacist.  We  have  been  working 
with  the  schools  of  pharmacy  to  promote  career  opportunities  in 
community  pharmacy.  This  has  occurred  through  sharing  informa- 
tion at  career  day  forums,  teaching  classes  and  funding  the  devel- 
opment of  courses  to  enhance  the  student's  business  skills.  We  are 
encouraged  by  the  renewed  interest  many  pharmacy  students  have 
demonstrated.  We  look  forward  to  working  w  ith  these  future  phar- 
macists. 

Often  we  find  the  qualities  that  have  enabled  the  entrepreneur- 
ial pharmacist  to  be  successful  w  ith  their  business  carry  over  into 
leadership  roles  in  their  communities  and  in  the  pharmacy  profes- 
sion. At  Mutual  Drug,  we  are  proud  that  many  of  these  pharma- 
cists are  working  hard  to  ensure  the  future  of  community  pharmacy. 

All  signs  indicate  a  bright  future  for  independent  pharmacy.  We 
would  encourage  any  new  pharmacist  to  seek  out  employment  op- 
portunities with  an  independent  pharmacist  as  a  first  step  in  the 
development  of  a  rewarding  career  in  this  key  healthcare  delivery 
profession. 

-  Dave  Moody 
NC  Mutual  Wholesale  Drug  Company 


Online  Pharmacist  Refresher  Course 


Charter  Oak 


s    t 


t 


c 


i  i 


Degrees  Without  Boundaries 

55  Paul  J.  Manafort  Drive  •  New  Britain,  CT  06053-2142 
e-mail:  info@charteroak.edu  •  www.charteroak.edu 


By  Pharmacists, 
With  Pharmacists, 
For  Pharmacists 


The  Connecticut  Pharmacists  Association 
Dedicated  To  the  Profession  of  Pharmacy 

35  Cold  Spring  Road.  Suite  121  •  Rocky  Hill,  CT  06067 

Phone:  860-563-4619  •  Fax:  860-257-8241 

e-mail:  members@ctpharmacists.org 


The  Pharmacist  Refresher  course  is  designed  for  pharmacists  who  wish  to  return  to  community  pharmacy  practice  after  an 

absence  from  practice  for  three  or  more  years.  The  course  consists  of  three  modules,  all  of  which  have  been  approved  for 

American  Council  on  Pharmaceutical  Education  (ACPE)  continuing  education  credits.  The  first  two  modules  are  completely 

online  and  composed  of  weekly  study  segments  that  allow  course  participants  to  work  at  their  own  pace,  on  their  own 

time.  The  third  module  consists  of  a  three-week.  90-hour  'live'  experience  in  a  community  pharmacy.  The  Connecticut 

Pharmacy  Association  (CPA)  will  assist  in  sourcing  pharmacies  at  which  participants  can  complete  the  module.  Only  those 

who  participate  in  all  three  modules  will  earn  a  Pharmacist  Refresher  Course  Certificate  from  Charter  Oak  State  College. 

Those  taking  modules  One  and/or  Two  for  personal  enrichment  will  earn  ACPE  credits  through  CPA. 
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Pharmacy's  Leadership  Challenge  in  North  Carolina 


Many  of  the  professions  are  noting  a  lack 
of  interest  by  young  practitioners  in  assum- 
ing leadership  and  managerial  roles.  This  has 
the  potential  of  creating  a  void  as  current 
leadership  ages  and  retires.  Sara  White, 
ASHP  Foundation  Scholar  in  Residence,  has 
presented  information  on  the  impact  of  this 
issue  in  pharmacy.  She  conducted  a  national 
survey  of  experienced  directors  of  pharmacy, 
clinical  supervisors,  and  younger  staff  phar- 
macists. Sara  concluded  that  there  is  a  seri- 
ous pending  shortage  of  pharmacy  leaders/ 
managers  and  that  the  profession  needs  to 
take  specific  action  if  we  are  to  prevent  this 
pending  crisis. 

From  review  of  her  data,  Ms.  White  de- 
termined that  not  only  are  too  few  new  prac- 
titioners entering  pharmacy  to  meet  the  po- 
sitions available,  but  there  is  also  a  lack  of 
practicing  pharmacists  who  desire  to  become 
pharmacy  managers/directors.  The  reasons 
that  were  cited  in  her  survey  are  that  current 
practitioners  do  not  want  to  give  up  their 
clinical  practice;  they  do  not  want  to  deal 
with  personnel  issues:  and  they  think  there 
are  too  many  competing  responsibilities  for 
the  compensation. 

When  current  directors  were  asked  about 
their  contributions  and  reasons  for  continu- 
ing to  serve  in  their  position,  directors  re- 
ported sense  of  accomplishment,  freedom, 
ability  to  influence  decisions,  and  maintain- 
ing interdepartmental  relationships  to  be 
what  they  liked  most  about  their  work.  Job 
stress,  finding  funds  and  people  for  automa- 
tion, keeping  salaries  competitive,  and  re- 
taining adequate  number  of  staff  were  the 
main  dissatisfiers.  The  middle  managers  in 
her  survey  enjoyed  making  an  impact  on 
patient  care,  solving  problems,  having  a  va- 
riety of  work,  and  helping  staff  learn.  They 
were  frustrated  with  stress,  HR  functions, 
balance  with  life/work,  and  having  little  time 
to  think. 

After  analyzing  the  data.  Ms.  White  rec- 
ommended that  the  profession  do  the  fol- 
lowing: 

•  Evaluate  generation  and  gender  shift  is- 
sues on  supply  and  effectiveness  of  leaders. 

•  Investigate  Middle  Managers  having  to 
give  up  clinical  practice  (add  support  posi- 
tions such  as  personnel  manager  and  finan- 
cial analysts  for  pharmacy  departments,  etc). 

•  Develop  more  advanced  pharmacy  prac- 
tice management  degrees  and  specialized 
residencies,  and  add  back  practice  manage- 
ment into  Pharmacy  Practice  residencies. 


•  Ask  practicing  pharmacists  to  formalize 
mentoring  and  leadership  experiences  when 
teaching  new  practitioners  in  Schools  of 
Pharmacy. 

•  Promote  the  Chief  Pharmacy  Officer  con- 
cept instead  of  a  reactive  Pharmacy  Direc- 
tor position. 

•  Allow  new  practitioners  with  "adminis- 
trative interest  and  flair"  to  serve  in  leader- 
ship and  change  agent  positions  earlier  in 
their  careers. 

At  the  NCAP  Acute  Care  Practice  Fo- 
rum in  March  2005.  data  was  presented  from 
North  Carolina  Pharmacy  Managers  and 
Clinical  Coordinators  who  vacated  their 
positions  for  new  opportunities.  It  appears 
that  former  Pharmacy  Directors  left  their 
positions  primarily  due  to  stress  and  dissat- 
isfaction with  balance  of  life/work  issues 
(Table  1 ).  Many  moved  back  into  patient 
care:  however,  the  desire  to  practice  was  not 
seen  as  a  motivator,  but  as  an  option.  Tim 
Giddens,  who  conducted  this  survey  of  col- 
leagues, suggested  that  the  position  of  Phar- 
macy Director  is  a  position  not  many  people 
want,  and  indicated  a  need  to  re-evaluate  and 
re -engineer  the  role  of  the  Director.  With 
other  personnel  assuming  more  of  the  op- 
erational issues,  the  Director  could  focus  less 
on  management  and  more  on  leadership  re- 
sponsibilities. He  also  supported  many  of 
Sara  White's  recommendations,  particularly 
that  the  Schools  of  Pharmacy  re-establish  a 
Masters  level  degree  in  Institutional  Phar- 
macy Administration  and  that  ASHP  Phar- 
macy Practice  Residencies  address  the  need 
for  increased  organizational  practice  man- 
agement competencies  and  modify  the  cur- 
rent residency  standards  to  reflect  that 
change. 

Jean  Douglas  surveyed  Clinical  Coordi- 
nators in  the  state  who  had  left  their  posi- 
tions. The  reasons  they  left  were  in  fact  very 
similar  to  the  results  with  Directors  (Table 
2).  Job  stress,  balance  of  life/work,  too  many 
responsibilities,  limited  resources,  and  per- 
sonnel issues  were  common  reasons  given. 
Interestingly  enough,  some  did  leave  to  ac- 
cept more  responsibility.  Four  of  nine  be- 
came Directors/Managers  in  their  next  po- 
sition. Jean  suggested  that  now  with  the 
PharmD  degree  being  the  entry-level  degree 
being  conferred,  most  pharmacists  entering 
the  profession  may  be  more  focused  on  pa- 
tient-care activities,  and  less  willing  to  move 
to  what  may  be  perceived  as  a  pure  mana- 
gerial role.  Perhaps  one  solution  is  a  mixed- 


practice  model,  with  pharmacists  incorpo- 
rating both  clinical  and  managerial  duties 
into  their  job  as  other  healthcare  providers 
have  successfully  done.  This  would  cer- 
tainly help  share  the  burden  with  directors 
and  clinical  managers. 

The  leadership  crisis  is  not  unique  to 
pharmacy.  Other  industries  are  facing  simi- 
lar discussions  and  concerns,  with  the  fu- 
ture being  impacted  by  the  lack  of  succes- 
sion planning  now.  In  the  case  of  Pharmacy. 
without  strong  leadership  with  a  vision,  we 
will  lose  our  position  of  promoting  patient 
safety  and  driving  the  medication  safety 
movement  in  the  U.S.  One  pharmacy  leader 
has  said  that  for  us  to  maintain  our  strong 
position  in  medication  management,  we 
need  to  build  strong  pharmacy  leadership 
now  and  over  the  next  five  years.  He  says 
that  each  of  us  is  responsible  for  making  cer- 
tain that  leaders  will  be  there  when  we  leave 
the  profession  and  retire.  He  describes  the 
formula  for  leadership  development: 
Leadership  Development  =  V+C+L 
(variety  of  experiences  +  challenging 
assignments  +  the  ability  and  willingness 
to  learn  I 

When  you  think  about  his  equation,  you 
realize  that  this  is  something  that  each  phar- 
macy manager  or  supervisor  of  pharmacists 
and  pharmacy  technicians  can  do  today. 
Give  your  direct  reports  the  experience,  chal- 
lenging assignments,  and  support  they  need 
to  learn  new  things.  Pharmacy  Leadership 
development  can  begin  today....  with  each 
of  us. 

A  North  Carolina  Leadership  Task  Force 
has  been  formed  by  the  NCAP  Acute  Care 
Practice  Forum,  and  seeks  participation  from 
pharmacists  from  all  practice  settings  and 
forums. 

Our  initial  goals  are  to: 

•  Ask  North  Carolina  Schools  of  Pharmacy 
to  reinstate  the  Masters  in  Pharmacy  Admin- 
istration/Management degree  program. 

•  Ask  NC  Pharmacy  Practice  Residency  Di- 
rectors to  develop  more  experiential  oppor- 
tunities for  pharmacy  residents  this  coming 
year,  and  to  work  with  ASHP  to  modify  the 
Pharmacy  Practice  Residency  standards  to 
include  more  management  and  leadership 
objectives. 

•  Provide  ideas  for  practice  models  that  al- 
low all  pharmacists  to  have  a  motivating  and 
stimulating  practice,  incorporating  clinical 
and  administrative  responsibilities. 

•  Encouraae  directors/manasers/clinical  co- 
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ordinators  to  identify  at  least  one  potential 
young  practitioner  in  their  site  to  mentor  for 
leadership  roles. 

•  Work  with  Schools  of  Pharmacy  and  Busi- 
ness Administration  to  de\elop  both  didac- 
tic and  experiential  opportunities  within  the 
PharmD  curriculum  that  would  help  de- 
velop the  skill  set  needed  for  practice  man- 
agement. 

•  Offer  leadership  development  programs 
at  most  NCAP  programs,  with  CE  credit. 

•  Develop  a  list  serve  for  pharmacists  in  all 
practice  settings  to  share  ideas,  ask  practice 
questions,  and  seek  answers  to  practice  is- 
sues, etc. 

•  Encourage  and  assist  pharmacists  to  de- 
velop leadership  skills. 

To  join  the  NC  Leadership  Development  Task 
Force,  please  contact  Tim  Giddens  91 0.671 .51 76, 
gidden01@srmc.org 
or  Jean  Douglas  at  336.832.8137, 
jean.Douglas@mosescone.com. 
We  welcome  your  ideas  and  participation! 

Survey  Results  of  NC 
Pharmacy  Directors 

Ten  Pharmacy  Directors  who  left  their 
position  in  acute  care  institutions  were  sur- 
veyed to  identify  contributing  factors.  Av- 
erage 24  years  of  experience,  average  54 
years  of  age.  The  majority  stayed  in  phar- 
macy practice  after  leaving  the  Director  po- 
sition. 

•  100'/(  of  Directors  indicated  that  Pharmacy 
School  and  a  Pharmacy  Practice  Residency 
would  not  prepare  you  for  a  director  posi- 
tion. 

•  80%  of  Directors  indicated  formal  post- 
graduate training  (MS,  MBA.  or  MPH)  was 
necessary  preparation  for  the  position  in 
most  hospitals. 

•  8  of  10  took  pharmacy  positions  in  patient 
care. 

Survey  Results  of  NC 
Clinical  Coordinators 

Nine  Clinical  Coordinators  who  left  their 
positions  in  acute  care  institutions  were 
asked  for  the  reason  they  changed  positions. 
Average  6  years  of  experience,  average  40 
years  of  age. 

•  100%  said  that  Pharmacy  School  did  not 
prepare  them  for  the  administrative  respon- 
sibilities of  the  Clinical  Coordinator  posi- 
tion with  continuing  education  and  experi- 
ence helping  more. 

•  33%  stated  formal  post-graduate  training 
(MBA.  MHA.  MPH)  was  needed  to  fulfill 
the  position. 


•  56%  were  unable  to  practice  clinical  phar- 
macy when  they  left  their  position. 

•  Positions  accepted  included: 

-  4  of  the  9  returned  to  clinical  specialty 
practice 

-  1  of  the  9  chose  an  Educational  Liaison 
position  with  industry 

-  4  of  the  9  accepted  manager  and  director 
positions.  ♦ 
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Table  1 :  Reasons  Directors  Left  Position 
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Reasons  Clinical  Coordinators  Left  Position 
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Medication  Errors  &  Safety  Solutions 


Technology  Only  As  Perfect  As  Its  Users 


The  use  of  technology  in  pharmacy  practice  is  a  necessity.  Tech- 
nology is  especially  crucial  now,  as  the  number  of  written  prescrip- 
tions has  grown  dramatically  while  the  increase  in  number  of  phar- 
macists has  not  kept  pace.  The  amount  of  information  regarding 
new  drug  products  has  likewise  increased.  For  example,  the  PDR 
was  less  than  300  pages  in  1 947  and  in  2004  w  as  over  3.500 
pages. 

In  most  pharmacies  today,  the  use  of  technology  is  quite 
evident:  automated  dispensing/counting  machines,  robots 
filling  patient  medicine  drawers,  barcode-checking  equip- 
ment, or  advanced  computer  systems.  Technology  has  the 
potential  to  ease  the  pharmacist's  workload,  allow  the  phar- 
macist more  time  to  better  care  for  his/her  patients  and  save 
lives  by  identifying  and  preventing  errors  from  reaching 
patients. 

Technology  has  enabled  the  automation  of  many  activities  pre- 
viously done  manually  (or  not  done  at  all).  The  White  Paper  on 
Automation  in  Pharmacy  stated  that  automation  has  notable  advan- 
tages over  humans  "in  tasks  that  require  tedious  repetition,  tire- 
some movement,  intense  concentration,  immense  memory  reten- 
tion, and  meticulous  record  keeping." 

Too  Good  To  Be  True? 

Because  we  "have"  new  technology  doesn't  necessarily  mean 
that  we  are  error-free.  Modern  technology  does  not  alter  the  fact 
that  its  users  are  hitman.  Humans  must  still  initiate  or  interpret 
medication  orders,  enter  medication  orders  into  a  computer,  select 
the  names  of  patients  and  drugs  from  a  computer  list,  evaluate  warn- 
ings, and  restock  dispensing  machines. 

In  his  book.  Set  Your  Phasers  on  Stun.  Casey  described  many 
tragic  examples  of  mismatches  that  have  occurred  between  the  way 
a  technology  was  designed  and  the  way  it  was  actually  used. :  The 
poisonous  gas  release  at  Bhopal  and  the  deaths  of  three  Russian 
cosmonauts  during  re-entry  were  caused  in  large  part  by  such  mis- 
matches. When  the  creation  of  a  technology  does  not  consider  the 
limitations  and  potential  errors  of  its  human  operators,  accidents 
can  still  occur.  Casey  believed  that  technology  of  the  future  will 
become  more  complex  and  will  become  "more,  not  less  dependent 
on  human  capabilities  and  limitations."  2(p  i: 

A  study  of  community  pharmacy  medication  errors  by  Flynn  et 
al.  found  that  the  most  frequent  errors  occurred  in  the  preparation 
of  new  prescriptions.  !  The  most  common  errors  (40  of  77  total) 


by  Bob  Cisneros.  PhD 


Special  Continuing 
Education  Supplement 

In  order  to  better  serve  our  members, 
NCAP  will  mail  a  special  CE  Supplement  only 
to  members  who  request  it.  If  you  would  like  to 

be  added  to  the  mailing  list  for  CE  contact 

Teressa  Reavis  at  teressa@ncpharmacists.org 

or  call  91 9.967.2237  ext.  22. 


were  wrong  instructions  placed  on  the  prescription  label.  For  ex- 
ample, an  inhaler  to  be  used  "four  times  daily"  was  labeled  to  be 
used  "every  other  day."  Would  all  barcode -checking  systems  have 
caught  this  mistake?  In  this  case,  prescription  inspection  failed. 
Flynn  et  al.  noted  that  computer  entry  errors  such  as  these  are 
often  not  the  focus  of  technology  but  yet  were  the  most 
frequent  errors  detected  in  their  study. '  These  authors  stated 
that  it  was  important  to  "keep  the  original  prescription  (or 
an  electronic  representation  of  it)  with  the  product  and  la- 
bel throughout  the  filling  process." 3<p  |us,The  potential  prob- 
lem with  order  entry  and  the  fact  that  automated  systems 
may  not  be  able  to  detect  all  order  entry  errors  has  previ- 
ously been  recognized.  ' 

New  Technology  and  "New  Errors?" 
Koppel  et  al.  recently  studied  the  implementation  of  a  comput- 
erized order  entry  (CPOE)  system  for  physicians  in  a  large  teach- 
ing hospital.  4  Through  interviews  and  surveys  of  physicians,  the 
authors  began  to  identify  problems  associated  w  ith  the  use  of  CPOE 
that  included: 

Confusion  over  dosages  listed  on  the  computer  screen. 
Difficulties  in  identifying  patient  and  drug  names. 
Problems  with  obtaining  allergy  information. 
•        Duplication  of  medications. 

Koppel  et  al.  noted:  "CPOE  systems  can  facilitate  error  risks  in 
addition  to  reducing  them.  Without  studies  of  the  advantages  and 
disadvantages  of  CPOE  systems,  researchers  are  looking  at  only 
one  edge  of  the  sword.  This  limitation  is  especially  noteworthy  be- 
cause many  problems  we  identified  are  easily  corrected."  4,p  l2021 

The  findings  of  this  study  should  not  detract  from  the  great  value 
of  CPOE  technology  and  efforts  being  made  to  implement  it.  How- 
ever, it  should  serve  as  a  reminder  that  we  cannot  "fall  asleep  at  the 
wheel."  In  the  rush  to  embrace  any  technology,  we  must  be  aware 
that  problems,  especially  unanticipated  ones,  will  probably  occur. 
Evaluation  should  be  an  important  part  of  the  adoption  process  of 
any  technology. 

MedMARxSM  Findings 

MedMARxSM  is  a  voluntary,  medication  error-reporting  pro- 
gram managed  by  the  USP,  to  which  healthcare  facilities  in  the  US 
can  subscribe.5  Extensive  analysis  of  reported  errors  is  done  by 
MedMARxSM.  The  summary  of  results  reported  from  1999-2003 
has  been  published. 5  Included  in  the  report  were  sections  devoted 
to  medication  errors  that  were  related  to  computer  entry,  computer- 
ized physician  order  entry  and  automated  dispensing  devices. 

Computer  Entry  (CE)  Errors 

CE  errors  were  listed  as  one  of  the  causes  of  error  in  13.1  per- 
cent of  the  more  than  200.000  error  reports.  Mistakes  included  the 
improper  dose/quantity  being  dispensed,  as  well  as  wrong  time. 
wrong  patient  and  wrong  dosage  form  errors.  According  to 
MedMARxSM.  CE  errors  in  2003  were  the  fourth  leading  cause  of 
reported  errors.  The  majority  of  these  errors  did  not  reach  the  pa- 
tient and  0.74  percent  were  reported  as  "harmful."  Nursing  and 
pharmacy  personnel  were  primarily  involved  with  these  errors.  s 
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Contributing  factors  to  these  errors  were  identified  as  distrac- 
tions, workload  increases,  and  inexperienced  or  insufficient  staff- 
ing. The  report  recognized  that  computer  entry  is  a  serious  activity 
and  that  personnel  should  be  shielded  from  distractions.  Adequate 
training  on  the  system  was  considered  essential.  s 

Computerized  Physician  Order  Entry  (CPOE)  Errors 

Twenty-one  percent  of  facilities  reported  using  CPOE  to  some 
extent.  Sixty-seven  percent  of  CPOE  errors  reported  (or  1.729  er- 
rors) were  associated  with  the  prescribing  process.  Examples  of 
CPOE  errors  included  selection  of  wrong  patient,  drug,  route  of 
administration  or  dosage  form.  CPOE-related  errors  also  occurred 
in  the  transcribing/documenting,  dispensing,  administering  and 
monitoring  phases.  5 

Hicks  et  al.  noted  that  the  findings  "reflect  a  gap  between  CPOE's 
potential  to  reduce  error  and  the  reality  that  its  complexities  and 
implementation  challenges  can  create  new  errors."  N  ",l  Further,  it 
was  felt  that  "erroneous  orders  generated  through  CPOE  may  be 
prepared,  dispensed,  and  administered  with  little  or  no  additional 
validation  or  interpretation  by  other  practitioners,  thus  creating  the 
potential  for  errors  to  proceed  through  the  medication  use  process." 
5lp  77'  Frequent  causes  of  CPOE  error  included  knowledge  deficits 
of  how  the  system  functioned,  computer  entry  errors,  performance 
deficits,  abbreviation-related  problems  and  calculation  errors.  Also 
implicated  were  distractions,  staff  inexperience,  workload  increase 
and  computer  or  network  failure.5 

Automated  Dispensing  Device  (ADD)  Errors 

Errors  related  to  ADD's  represented  4. 1  percent  of  all  submit- 
ted error  reports  to  MedMARxSM.  About  31  percent  (!)  of  these 
errors  reached  patients  and  1.3  percent  of  the  errors  resulted 


in  harm.  The  three  most  frequently  reported  error  types  were  the 
dispensing  of  an  improper  dose  or  quantity,  wrong  drug  or  drug 
omission. 

A  source  of  many  of  these  errors  was  felt  to  be  the  improper 
filling  or  restocking  of  the  ADD.  Other  causes  of  ADD  errors  were 
thought  to  include  such  factors  as:  procedures  not  being  followed, 
poor  documentation,  inadequate  system  safeguards,  and  computer 
entry  problems.  Hicks  et  al.  suggested  that  all  pharmacies  have 
policies  addressing  access  to  the  devices  by  personnel,  restocking 
procedures,  and  the  return  of  unused  medications  to  the  de\  ice. 

Summary 

The  development  and  use  of  new  technology  is  critical.  We 
need  technology  advances  to  cope  w  ith  the  increasing  demands  of 
pharmacy  practice  and  to  ensure  the  safety  of  our  patients.  How- 
ever we  cannot  allow  technology  to  let  us  believe  that  its  mere  pres- 
ence ensures  an  error-free  system.  We  still  need  human  vigilance, 
now  more  than  ever.  ♦> 
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USP  Adopts  New  Resolutions  at  2005  Convention 


I  was  given  the  opportunity  to  represent  NCAP  at  the  United 
States  Pharmacopeial  Convention  held  March  9-13.  2005.  The 
United  States  Pharmacopeia  (USP)  meets  every  five  years  as  an 
official  convention.  This  convention  had  over  300  representatives 
from  at  least  eight  different  countries.  Many  people  associate  USP 
with  USP-797  (affecting  all  of  pharmacy  presently),  but  there  are 
many  other  ways  in  which  they  affect  and  promote  the  profession. 

The  USP  is  dedicated  to  promoting  "the  public  health  by  estab- 
lishing and  disseminating  officially  recognized  standards  of  qual- 

itv  and  authoritative  information  for  the  use  of 

by  Stephen  Eckel      "...  . ,      ,,  ,      ,..,,, 

medicines  and  health  care  technologies  by  health 

care  professionals,  patients,  and  consumers."  They  accomplish  this 
mission  through  numerous  avenues  such  as  publishing  the  USP- 
NF  (national  formulary)  that  provides  official  monographs  and  stan- 
dards for  all  marketed  medications  and  some  nutritional  supple- 
ments. They  also  publish  and  disseminate  the  USP-DI  (drug  infor- 
mation), which  is  a  "comprehensive  collection  of  clinically  relevant, 
established  information  about  each  drug."  The  first  volume  pro- 
vides a  monograph  for  each  medicine  and  compares  individual 
agents  within  a  class  review.  Another  volume  provides  individual 
drug  monographs  written  for  the  public  to  comprehend.  A  final 
volume  contains  approved  drug  products  and  legal  requirements. 
USP  also  maintains  MedMARx®,  a  national  database  with  a  goal 
of  reducing  hospital  medication  errors.  All  hospitals  are  eligible  to 
become  members  of  this  anonymous  service.  After  becoming  a 
member,  all  medication  misadventures  must  be  added  to  the  data- 
base for  others  to  view  and  learn.  It  allows  hospitals  to  benchmark 
themselves  against  other  comparable  institutions  and  to  view  vari- 
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ances  in  hospitals  with  the  goal  of  recognizing  potential  problems 
in  their  operations.  These  are  a  few  of  the  major  initiatives  that 
USP  coordinates  to  fulfill  their  mission  statement. 

Some  of  the  notable  issues  that  USP  has  recently  undertaken 
include  transferring  the  publication  of  USP-DI  to  Thompson  Pub- 
lishing. USP  will  no  longer  be  responsible  for  the  management  of 
the  content.  However.  USP  will  be  publishing  their  first  Pharma- 
cists' Pharmacopeia,  due  out  this  summer.  This  will  contain  both 
excerpts  from  the  USP-NF  and  authorized  text  on  issues  impacting 
pharmacy.  Finally.  USP  is  taking  its  standard  setting  process  over- 
seas as  it  continues  to  promote  the  harmonization  of  pharmacopeias. 
They  are  planning  to  build  an  office  in  India  to  helping  advance 
standards  there.  USP  is  also  working  with  other  countries  to  pro- 
mote harmonization  of  compendial  standards  w  ithin  their  drug  pro- 
duction and  testing. 

At  the  2005  convention,  numerous  resolutions  were  adopted 
that  could  have  a  profound  impact  on  the  profession.  These  resolu- 
tions are  essentially  strategic  planning  guides  that  USP  will  use  to 
evaluate  future  directions  for  the  next  five  years  ( until  the  next  con- 
vention). The  following  are  highlights  of  resolutions  adopted  by 
the  convention  which  are  of  interest  to  NCAP  members: 

•  Work  with  stakeholders  to  continue  to  develop  packaging,  ship- 
ping, distribution,  and  storage  standards  and  practices  that  ensure 
the  integrity  and  safety  of  all  therapeutic  products  through  the  dis- 
tribution and  dispensing  system.  USP  further  resolves  to  support 
educational  and  allied  activities,  at  all  levels  of  distribution,  dis- 
pensing, and  administration  (manufacturer  through  patient)  con- 
cerning the  integrity  and  safety  of  therapeutic  products. 

•  Expand  its  work  with  appropriate  parties  involved  in  com- 
pounding, including  practitioners.  FDA.  state  boards  of  pharmacy, 
and  other  regulatory  authorities,  to  support  and  disseminate  infor- 
mation about  science-based  compounding  practice. 

•  Collaborate  with  appropriate  partners  to  continue  establishing 
standards  for  labeling  and  nomenclature  that  support  the  safe  and 
proper  use  of  therapeutic  products,  including  but  not  limited  to  ini- 
tiatives that: 

•  Provide  references  for  the  identification  of  multi-ingredient 
products. 

•  Address  recurring  medication  errors,  particularly  in  the  area 
of  look-alike/sound-alike  names,  labeling,  and  packaging. 

•  Reduce  medication  errors  particularly  in  the  area  of  look-alike/ 
sound-alike  names,  by  encouraging  the  use.  in  the  practice  setting, 
of  only  the  generic  names  for  new  single-active-ingredient  prod- 
ucts marketed  after  January  1 .  2006. 

•  Encourage  the  uniform  use  of  USP-NF  dosage  form  nomen- 
clature. 

Hopefully,  by  adopting  and  acting  on  these  resolutions.  USP 
will  continue  to  help  pharmacy  reduce  medication  errors  and  pro- 
mote product  integrity  of  marketed  substances.  ♦ 

"Representing  NCAP  was  an  educational  experience  for  me  as 
I  realized  the  extent  to  which  USP  is  involved  in  promoting  the 
profession  of  pharmacy.  I  would  like  to  thank  the  Board  for  nomi- 
nating me  to  do  this  for  our  society:" 

-  Stephen  Eckel.  PharmD.  is  Assistant  Director  of  Pharmacy  at 
UNC  Hospitals  in  Chapel  Hill. 
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WU  Students  Tackle  Hot  Health  Topics 


How  to  eat  healthy,  avoid  stimulant 
abuse,  diabetes,  high  cholesterol  and  to- 
bacco use  were  hot  topics  addressed  by 
Wingate  University's  pharmacy  students 
in  five  community  projects  held  in  Union 
and  Mecklenburg  counties  during  the 
spring  semester. 

The  students  published  a  fast  food  sur- 
vival guide  to  help  illustrate  the  calories, 
fat  and  cholesterol  in  foods  found  in  five 
of  the  most  popular  fast  food  chains.  They 
took  their  presentation  to  Benton  Heights 
Presbyterian  Church's  senior  adult  group 
to  point  out  the  health  risks  of  fast  food. 
Students  Jameeka  Carrington.  Julie  Hall, 
Ashley  Helms.  David  Nguyen.  Patrick 
Parkhurst  and  Daniel  Ward  presented  the 
information  then  led  the  group  in  a  game 
of  cholesterol  jeopardy. 

Another  group  of  students  met  with 
students  at  UNC-Charlotte  to  discuss  the 
risks  of  overusing  ADHD  medications  and 
weight  loss  drugs  as  stimulants.  Such 
drugs  are  popular  among  students  who  are 
using  them  to  stay  awake  while  studying. 
Misuse  can  cause  heart  problems  and 
other  negative  side  effects.  Conducting  the 
project  were  pharmacy  students  Urundi 


Moore.  Maria  Tzefos.  Chris- 
tina Tucker.  Jeff  Malone,  Erin 
Williams  and  Matthew  Zappas. 

The  diabetes  project  led  by 
Jenna  Weissert.  Shay  Cox, 
Hollie  Duplessis.  Tammy 
Strange  and  Rama  Al 
Ghannam  focused  on  screen- 
ing for  adults  over  age  55.  The 
group  studied  the  prevalence  of 
diabetes,  the  risks  and  need  for 
education  among  seniors.  They 
then  interviewed  and  screened 
seniors  at  the  local  VFW  and 
Senior  Center  in  Monroe. 

Another  project  addressed  tobacco  use 
in  local  high  schools.  With  the  assistance  of 
two  $3,000  mini  grants  from  theTRU  Foun- 
dation, the  Wingate  students  were  able  to 
start  tobacco  use  prevention  clubs  at  two 
High  Schools  to  educate  students  on  the 
health  risks  of  smoking.  The  group  con- 
ducted a  survey  that  revealed  that  80  per- 
cent of  students  have  a  parent  who  smokes. 
The  project  also  educated  students  about  the 
risks  of  chewing  tobacco  and  gave  out  sun- 
flower seeds  as  an  alternative.  Wingate  stu- 
dents Jennifer  Calhoun.  Emily  Green,  Josh 


WU.  students  involved  in  the  Cardiovascular  project: 
Christine  Farkas,  Ashley  Davis,  Shane  Crook,  Lee 
Crocker,  Anna  Ginzburg,  Cassie  Efird 


Guffey.  Andrea  Hill.  David  Homka  and 
Melanie  Kay  worked  with  the  local  high 
schools  to  start  both  clubs. 

The  final  project  centered  on  cardio- 
vascular risk  education  for  seniors  and  in- 
cluded high  blood  pressure  and  cholesterol 
screening  at  the  Day  of  Dance  event  at 
Wingate  University  and  at  the  Fitzgerald 
Center.  Sanger  Clinic  and  the  Monroe 
Assisted  Living  Center.  Participating  stu- 
dents included  Lee  Crocker,  Anna 
Ginzburg.  Cassie  Efird.  Ashley  Davis. 
Christine  Farkas  and  Shane  Crook.  ♦ 
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that  I  attend.  NCPA  does  a  great  job 
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independent  pharmacy  owners  face. 
Attendance  at  this  year's  conference  is 
more  important  than  ever." 

— Nestor  Stewart,  Stewart  Plaza 
Pharmacy.  McMinnville.  77V 
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Summerfield,  NC  27358 
800-247-5930.  ext.  137 
run.sloll@plimic.com 


Harold  Wells,  chairman  of  the  Campbell  University  Board 
of  Trustees,  announced  plans  for  a  new  pharmacy  teach- 
ing facility  and  broke  ground  on  the  $9.9  million.  42,000- 
square  foot  facility  on  May  24.  The  new  building  will  actually 
double  the  space  contained  in  the  school's  current  facility,  allow- 
ing it  to  keep  pace  with  the  tremendous  growth  the  School  of 
Pharmacy  has  experienced  since  its  founding  in  1986. 

"We  are  extremely  proud  of  our  pharmacy  school  record  over 
the  past  19  years,"  said  Wells.  "The  new  pharmacy  building  is  a 
giant  step  in  equipping  our  students  for  the  future.  It  will  enable 
our  staff  and  faculty  to 


maximize  effective 
pharmaceutical  educa- 
tion far  into  the  fu- 
ture." 

Dr.  Ronald 

Maddox.  dean  of  the 
School  of  Pharmacy, 
added  that  a  new  state- 
of-the-art  facility  is  es- 
sential to  Campbell's 
Pharmacy  program. 
"We  are  at  a  critical 
juncture  in  our  history 
in  which  the  School  of 
Pharmacy  has  evolved 
to  the  point  that  addi- 
tional space  is  needed 
if  we  are  to  continue  to 
offer  one  of  the  most 
reputable  and  success- 
ful programs  in  the  na- 
tion." Maddox  said.  "With  the  addition  of  the  new  building. 
Campbell  w  ill  provide  students  with  exemplary  teaching  accom- 
modations." 

The  School  of  Pharmacy  has  grown  from  54  students  in  the 
1986  charter  class  to  over  600  students  currently,  including  409 
Doctor  of  Pharmacy  candidates,  1 27  students  in  Clinical  Research. 
99  students  in  Pharmaceutical  Science  and  361  students  in  the 


Campbell  Breaks 

Ground  on  New 

Pharmacy  Teaching  Facility 


Pre-Pharmacy  program.  For  the  2004  fall  semester  1 .2 10  students 
applied  for  100  available  places  in  the  Doctor  of  Pharmacy  pro- 
gram. The  program  also  boasts  a  number  of  outstanding  achieve- 
ments, including  an  overall  passage  rate  on  board  exams  of  99 
percent  and  a  100  percent  passage  rate  on  board  exams  nine  out 
of  the  last  15  years.  Competing  against  90  other  schools  in  the 
nation,  Campbell's  School  of  Pharmacy  won  the  national  Clini- 
cal Skills  and  Patient  Counseling  competitions  twice. 

Located  between  the  Science  Building  and  Carter  Gymna- 
sium, the  new  three-story  facility  will  feature  classrooms,  a  stu- 
dent study  center, 
breakout  rooms,  ad- 
ministrative and 
alumni  suites,  two 
3.534  square-foot  lec- 
ture halls,  faculty  of- 
fices, a  Professional 
Association  room,  and 
close  to  6,000  square- 
feet  of  laboratory 
space,  as  well  as  a  lab 
preparation  area. 

In  2001,  the  Uni- 
versity also  dedicated 
the    Pharmacy    Re- 
search Facility  and  is 
currently    pursuing 
FDA  certification  for 
the  facility.  According 
to  Maddox.  the  pur- 
pose of  the  Research 
Facility  is  two-fold:  to 
train  students  in  state-of-the  art  pharmaceutical  manufacturing 
and  to  provide  an  opportunity  for  faculty  to  engage  in  research 
endeavors  associated  with  the  pharmaceutical  industry. 

"Though  the  new  pharmacy  teaching  facility  and  the  Research 
Facility,  Campbell  University  will  enhance  its  capability  to  train 
pharmacy  students  to  meet  current  and  future  needs  of  our  region 
and  the  nation."  Maddox  added.  ♦ 


.---•-^r^r-'.^ 
An  architectural  drawing  of  the  new  pharmacy  teaching  facility  at  Campbell  University 


Design  By  a  Pharmacist  For  Today's  Pharmacy 

Specializing  in  "Pharmergonomic"  Design 

•  Professional  Store  Planning  •  Madix  Store  Fixtures  • 

•  Consultation  Areas  •  Disease  Management  Rooms  • 

•  Compounding,  Clean  &  Ante  Rooms  •  Unit  Dose  • 
•  Custom  Woodworking  &  Laminates  •  Installation  • 

•  Over  37  Years  Rx  Experience  •  15-Year  Store  Owner  • 

Call  or  Fax  Toll  Free  888-265-1566  •  Greenville,  SC 

Fixture  Resource,  Inc.  •  •  •  Ron  Burkhart,  RPh 
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UNC'S  BROUWER 
HONORED  FOR  PATENT 

The  US  Patent  and  Trademark 
Office  issued  26  patents  in  2004 
that  were  assigned  to  UNC,  uni- 
versity officials  recently  an- 
nounced. 

"These  patents,  in  turn,  often 
are  developed  into  products  by 
companies  partnering  with  the 
university,  ensuring  that  Caro- 
lina research  benefits  the  public 
through  commercialization, 
where  appropriate."  said  Mark 
Crowell.  associate  vice  chancel- 
lor for  economic  development 
and  technology  transfer  at  UNC. 
The  25  current  UNC  inventors 
received  a  plaque  -  a  replica  in 
brass  of  the  front  page  of  their 
patents  -  at  a  special  campus  cer- 
emony in  May  honoring  their 
achievement.  Among  those  re- 
ceiving recognition  for  their 
2004  patents  was  NCAP  mem- 
ber Kim  Brouwer.  a  professor  in 
UNC's  School  of  Pharmacy.  She 


developed  a  method  for  using 
cultured  cells  to  evaluate  the  sus- 
ceptibility of  drug  candidates 

to  excretion  by  the  liver.  This 
technology  has  been  licensed  to 
Qualyst.  founded  in  2001  on 
breakthrough  discoveries  re- 
search conducted  by  Brouwer 
and  two  of  her  School  of  Phar- 
macy colleagues. 

ECKEL  RECEIVES  UOFTHE 
SCIENCES  ALUMNI  AWARD 

NCAP  Executive  Director 
Fred  Eckel  was  presented  an 
Alumni  Award  on  May  7.  2005 
from  the  University  of  the  Sci- 
ences in  Philadelphia.  The  award 
was  presented  for  having  con- 
tributed in  outstanding  fashion 
to  the  profession,  to  science  and/ 
or  to  mankind.  Fred  serves  as  ex- 
ecutive director  of  the  NC  Cen- 
ter for  Pharmaceutical  Care,  is 
editor  of  Pharmacy  Times  and 
has  contributed  to  more  than  200 
articles  and  editorials.  He  grew 


MV 


BUSINESS, 
BROKERS 


VR  Has  Sold  Mote  Businesses  In  North  America  Than  Anyone 

THINKING  OF  SELLING  YOUR 
PHARMACY? 

Selling  your  business  is  our  only  business.  We 
closed  on  an  independently  owned  pharmacy  very 
recently  .and  this  is  a  direct  quote  from  our  client 

"YOU  DO  NOT  HAW  TO  SELL  TO  A  BIG  DRUG  CHAIN!  THEREARE 

BUYERS  OUT  THERE 

IWAS ...  REFERRED  TO  MR.  BRAD  OfFERDAHL.  AiR.  OfFEKDAHI  ... 

FOUND SEIERAL  POTENTIAL  BUYERS  .... 

...  MADE  SURE  THAT  EfERTTHING  WAS  TAKEN  CARE  OF  INCLUDING 

SECURING  A  LAWYER.  FINANCING,  AND  CONTRACTS. 

IF  TOU  DESIRE  TO  SELL  YOUR  PH4RMACY,  I  WOULD  H1GHL  Y 

RECOMMEND SfR.  OFFERDAHL...  " 

we  can  do  the  same  for  you!  for  a  free.  no 
obligation.  consultation  call! 

Brad  Offerdahl 

Pit:  704.676.0940 

E-MAIL:  BRADfrt!VRCHARLOTTE.COM 


up  in  Philadelphia,  earned  his 
MS  degree  from  The  Ohio  State 
University  School  of  Pharmacy, 
then  completed  a  residency  in 
hospital  pharmacy.  He  served  as 
Director  of  Pharmacy  at  UNC 
Hospitals  from  1968  to  1975  and 
currently  serves  as  assistant  di- 
rector for  education  and  research 
and  executive  director  of  the 
residency  program  for  the  hos- 
pital. He  is  a  past  president  of 
ASHP.  NCSHP  and  has  spoken 
at  pharmacy  meetings  in  50 
states  and  on  five  continents. 

GLISSON  FEATURED  IN 
AMERICA'S  PHARMACIST 

Gary  Glisson,  owner  of  Ward 
Drug  Company  in  Nashville  and 
majority  owner  of  Healthwise 
Pharmacy  in  Greenville,  was 
featured  in  the  May  issue  of 
America's  Pharmacist.  The  ar- 
ticle focused  on  how  Glisson 
successfully  markets  two  phar- 
macies that  are  50  miles  apart. 
Ward  Drug  has  a  mix  of  pre- 
scription. OTC  products  and 
gifts  while  Healthwise  focuses 
more  on  professional  pharmacy 
services  and  medical  equipment 
sales. 

LOCKAMY  RECEIVES 
KEITH  FEARING  AWARD 

When  a  major  health  care  fa- 
cility in  Raleigh.  NC  closed  its 
doors,  Albert  Lockamy,  Jr.,  then 
president  of  the  North  Carolina 
Board  of  Pharmacy,  spearheaded 
a  regulation  providing  continu- 
ance of  pharmacy  care  to  over 
60.000  patients.  He  also  pushed 
to  empower  pharmacists  to  ex- 
tend prescription  drug  coverage 
in  emergency  situations  from  six 
days  to  30  days.  As  a  result  of 
his  efforts,  other  states  have  used 
North  Carolina  as  a  model  for 
advancing  patient  care  in  emer- 
gency situations. 

Lockamy  was  honored  Thurs- 
day, May  5.  when  he  was  pre- 
sented the  M.  Keith  Fearing 
Community  Pharmacy  Practice 
Award  by  the  Campbell  Llniver- 


sity  School  of  Pharmacy. 

"The  Keith  Fearing  Award  is 
based  on  individual  contribution 
and  community  service,"  said 
Lib  Fearing,  the  wife  of  the  late 
Keith  Fearing.  "You've  joined 
the  ranks  of  a  group  of  outstand- 
ing pharmacists  who  have 
served  their  profession  well." 

A  native  of  Clinton.  NC, 
Lockamy  was  a  pharmacist  with 
Revco  Drugs  for  27  years,  re- 
maining with  the  company  when 
it  was  sold  to  CVS  until  his  re- 
tirement six  years  later.  After  a 
brief  retirement.  Lockamy  dis- 
covered that  he  missed  the  prac- 
tice of  pharmacy  and  signed  on 
with  Blue  Ridge  Pharmacy  in 
Raleigh  where  he  is  currently 
employed. 

Lockamy  has  served  as  presi- 
dent of  the  North  Carolina  Board 
of  Pharmacy,  the  North  Carolina 
Pharmaceutical  Association  and 
Wake  Pharmaceutical  Associa- 
tion. He  was  chairman  of  the 
North  Carolina  Pharmaceutical 
Association  Endowment  Foun- 
dation and  appointed  to  a  fourth 
term  on  the  North  Carolina 
Medical  Care  Commission.  He 
also  served  as  a  member  of  the 
accreditation  team  of  the  Ameri- 
can Council  of  Pharmacy  Edu- 
cation. 

Among  his  many  honors, 
Lockamy  was  named  National 
Pharmacist  of  the  Year  by 
Revco,  Pharmacist  of  the  Year 
by  the  North  Carolina  Pharma- 
ceutical Association  and  "Tar 
Heel  of  the  Week  by  the  Raleigh 
"News  &  Observer."  He  was  a 
Fellow  of  the  American  and 
North  Carolina  pharmaceutical 
associations  and  received  the 
Distinguished  Service  Award 
from  the  University  of  North 
Carolina  School  of  Pharmacy. 

In  addition,  Lockamy  has 
served  Campbell  University  in 
a  variety  of  ways-as  a  practitio- 
ner-instructor and  as  a  member 
of  the  Presidential  Board  of 
Advisors  and  the  School  of 
Pharmacy's  Admissions  Advi- 
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Pharmacist  Albert  Lockamy.  Jr  receives  the  M.  Keith  Fearing  Community 
Pharmacy  Practice  Award  from  Campbell  University's  School  of  Pharmacy. 
From  left.  Dr  Dwaine  Greene,  vice  president  for  Academic  Affairs  and  pro- 
vost; Dr.  Jerry  M.  Wallace,  president  of  Campbell  University;  Al  Lockamy; 
Mrs.  Lib  Fearing,  widow  of  M.  Keith  Fearing;  and  Dr.  Ronald  Maddox.  dean 
Of  the  School  of  Pharmacy.  (Photo  by  Bennett  Scarborough) 


sory  Board.  His  articles  have 
been  published  in  Pfizer  Guide: 
Pharmacy  Career  Opportunities, 
American  Pharmacy,  and  The 
Carolina  Journal  of  Pharmacy, 
among  others. 

"The  Campbell  University 
School  of  Pharmacy  is  pleased 
to  have  Al  Lockamy  for  our  stu- 
dents to  emulate,"  said  Dr. 
Ronald  Maddox.  dean  of  the 
School  of  Pharmacy.  "He  is  an 
outstanding  example  of  the  type 
of  individual  that  the  M.  Keith 
Fearing  Community  Pharmacy 
Practice  Award  is  designed  to 
recognize." 

The  M.  Keith  Fearing  Com- 
munity Pharmacy  Practice 
award  is  given  in  memory  of 
Keith  Fearing,  a  1941  alumnus 
of  Campbell  who  was  instru- 
mental in  the  establishment  of 
the  Campbell  University  School 
of  Pharmacy.  The  Fearing  aw  ard 
was  established  in  1997  to  honor 
Fearing 's  memory  and  his  con- 
tributions to  community  phar- 
macy practice. 

KERR  IMPLEMENTS 
WEIGHT  LOSS  CENTERS 

Medifast.  Inc..  a  leading 
weight  loss  and  weight  manage- 
ment company,  announced  the 
launch  of  the  first  clinical  weight 
loss  centers  in  a  regional  chain 
drug  store  under  a  pharmacy 
program.  Medifast's  Hi-Energy 
Weight  Control  Centers  offi- 
cially opened  their  doors  in  two 


Kerr  Drug  stores  in  Greensboro 
and  Raleigh,  North  Carolina 

Since  clinical  pharmacy  pro- 
grams have  a  concentrated  obese 
and  diabetic  patient  base,  the 
new  Hi-Energy  Weight  Control 
Centers  are  well  aligned  with 
Kerr  Drug's  vision  to  offer  its 
patients  both  pharmaceutical  and 
nutritional  support  in  the  same 
location. 

Bill  Baxley,  Executive  VP  of 
Kerr  Drug  said  "This  partner- 
ship with  Hi-Energy  demon- 
strates our  continued  commit- 
ment to  advancing  the  concept 
of  community  pharmacy  care  by 
offering  health  and  wellness  ser- 
vices that  exceed  the  traditional 
drug  store  mix." 

Individuals  needing  on-site 
support  in  their  effort  to  lose 
weight  can  now  easily  tap  into 
the  proper  program  right  at  their 
local  drug  store.  Hi-Energy's 
participants  will  be  guided  and 
supported  under  Certified 
Weight  Loss  Counselors,  and 
taught  how  to  make  lifestyle 
changes  to  lose  weight  and 
maintain  it  permanently. 

TRAVEL  OPPORTUNITIES 
FOR  NCAP  MEMBERS 

NCAP  will  continue  to  work 
with  Collette  Vacations  to  spon- 
sor travel  for  our  members.  So 
far  we  have  sponsored  trips  to 
Italy.  Ireland.  Scotland,  the  Ca- 
nadian Rockies.  San  Francisco/ 
Lake  Tahoe.  and  a  "Call  of  the 


Canyons"  trip  that  toured  can- 
yons of  the  west,  including  the 
Grand  Canyon.  We  plan  to  pro- 
mote a  group  trip  within  the  US 
and  an  international  trip  to  Aus- 
tralia and  New  Zealand  in  2006. 
However,  we  can  assist  you  with 
group  travel  to  any  destination. 
We  do  all  the  planning,  you  just 
relax  and  enjoy  your  trip!  Please 
contact  Linda  Goswick  at 
NCAP,  X00.S52.7343  or  e-mail 
linda(a  ncpharmacists.org. 


DOOR  PRIZES  SOUGHT 
FOR  CONVENTION 

We  will  again  have  an  Awards 
Banquet  at  the  October  16- IS 
Annual  Convention.  If  you  and/ 
or  your  company  are  interested 
in  donating  a  door  prize  this  sup- 
port would  be  appreciated.  Con- 
tributors will  be  recognized  in 
the  Awards  Banquet  program. 
Contact  Linda  Goswick  at 
800.852.7343  or 

linda(2  ncpharmacists.org. 


Calendar 

For  more  information  about  NCAP  events  visit 
www.ncpharmacists.org  or  call  NCAP  at  919.967.2237. 

Sept.  9:  Pharmacy-Based  Immunization  Delivery  Pro- 
gram. Wilmington  Hilton  Riverside,  Wilmington.  NC.  Be 
prepated  to  assist  your  patients  with  their  immunization 
needs  this  fall.  Call  919.966.1128  for  more  information. 

Sept.  10-11 :  North  Carolina  Pharmacy  Practice  Seminar. 

Wilmington  Hilton  Riverside,  Wilmington.  NC.  Visit 
www.pharmacy.unc.edu/continuing/onlinereg/  or  call 
919.966.1128. 

Oct.  15-19:  NCPA  Annual  Convention.  Fort  Lauderdale.  FL. 
For  more  information  visit  www.ncpanet.org 

Oct.  16:  NCAP  Entrepreneurial  Pharmacy  Practice 
Program.  A  special  NCAP  Convention  program  for  pharmacy 
owners  and  future  pharmacy  owners.  Reviews  the  key  areas 
of  financial  management  and  break-even  analysis.  Learn  to 
master  the  most  practical  financial  tool  available  to  phar- 
macy owners  and  managers. 1 :30  pm  to  9:00  pm,  Sheraton 
Imperial,  Research  Triangle  Park,  NC. 

Oct.  16-18:  NCAP  Annual  Convention.  Sheraton  Imperial, 
Research  Triangle  Park,  NC.  North  Carolina's  largest 
pharmacy  meeting  has  something  for  all  pharmacists.  Don't 
miss  this  opportunity  for  quality  CE  programming,  networking, 
exhibitor  program,  residency  showcase,  awards  banquet  and 
more!  Check  your  mailbox  for  a  brochure  or  visit  the  NCAP 
Web  site. 

Oct.  23-26:  ACCP  Annual  Meeting.  San  Francisco,  CA 
More  information  at  www.accp.com 

Nov.  9-12:  ASCP  Annual  Meeting.  Boston,  MA.  For  more 
information  visit  www.ascp.com 

Dec.  4-8:  ASHP  Midyear  Clinical  Meeting.  Las  Vegas,  NV 
More  information  can  be  found  at  www.ashp.org 
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Computer  Systems,  Inc.  1985-2005 

As  NC's  only  independently  owned  &  operated  pharmacy  software  company, 

VIP  adapts  to  your  pharmacy's  NC  Medicaid  needs. 

•  assigns  6  month  expiration  and  tracks  exempt  letters 

VIP  specializes  in  Customer  Service. 

•  on-site  installation  &  conversion 

•  on-call  technical  support 

•  individualized  training 

VIP  Pharmacy  Management  System  offers: 

•  prescription  processing  •  electronic  billing 

•  accounts  receivable  •  cash  register  and  receipt  printing 

•  inventory  management  •  electronic  signature  capture  (e-sig) 
"•interactive  voice  response  (ivr)  •  barcoding  for  POS 

•  pre  and  post  editing  •  NDC  scanning 
-•  HIPAA  Security  Compliant  •  long  term  care 

Make  a  move  to  the  future  of  pharmacy 

with  tlw  most  progressive  pharmacy  management  system  available. 

VIP  Pharmacy  Management  System 

— for  that  Very  Important  Pharmacy...  YOURS! 

VIP  Computer  Systems,  Inc.        Phone  (919)  644-1690 
138  North  Churton  Street  Fax       (919)644-1694 

Hillsborough,  NC  27278  Email     sales@vip-pharmacy.com 
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Examining 


Long-term  Care 


At  Mutual  Drug,  we  believe  every  store  counts... 
Your  success  is  imperative  to  our  success.  We  offei 
you  the  power,  programs  and  services  dedicated  to 
store  growth  and  customer  satisfaction. 

We  treat  every  store  equally  in  terms  of  price  anu 
service.  Today,  it  is  easier  than  ever  to  become  < 
Mutual  member/owner.  Just  call  1-800-800-8551 
to  learn  more  information  about  joining  Mutual  Dr 


2  North  Carolina  Pharmacist.  Fall  2005 


Official  Journal  of  the 

North  Carolina  Association  of  Pharmacists 

1 09  Church  Street  •  Chapel  Hill.  NC   27516 

800.852.7343  or  9  1 9.967.2237 

fax  919.968.9430 

www.ncpharmacists.org 


JOURNAL  STAFF 

EDITOR 
SallyJ.SIusher 

ASSOCIATE  EDITOR 
Fred  Eckel 

EDITORIAL  ASSISTANTS 

Linda  Goswick 

Teressa  Horner  Reavis 


BOARD  OF  DIRECTORS 

PRESIDENT 
Davie  Waggett 

PRESIDENT-ELECT 
Dennis  Williams 

PAST  PRESIDENT 
Mark  Gregory 

TREASURER 
Tim  Giddens 

BOARD  MEMBERS 

Jennifer  Askew 

Stephen  Eckel 

Kathey  Fulton 

Dan  Hardy 

Debra  Miller 

Brenden  O'Hara 

David  Smith 

Michelle  Valentine 

Richard  Whitesell 

Beth  Williams 


North  Carolina  Pharmacist  (ISSN  0528-1725)  is  the  offi- 
cial journal  of  the  North  Carolina  Association  of  Phar- 
macists, published  quarterly  at  109  Church  St.  Chapel 
Hill.  NC  275 1 6.The  journal  is  provided  to  NCAP  mem- 
bers through  allocation  of  annual  dues.  Subscription  rate 
to  non-pharmacists  is  $40.00  (continental  US).  Over- 
seas rates  upcn  request.  Periodicals  postage  paid  at 
Chapel  Hill.  NC.  Opinions  expressed  in  North  Carolina 
Pharmacist  are  not  necessarily  official  positions  or  poli- 
cies of  theAssociation. Publication  of  an  advertisement 
does  not  represent  an  endorsement  Nothing  in  this 
publication  may  be  reproduced  in  any  manner,  either 
whole  or  in  part,  without  specific  written  permission 
of  the  publisher  POSTMASTER:  Send  changes  to  NCAR 
1 09  Church  St..  Chapel  Hill.  NC  275 1 6. 


InSlde- 


Message  from  the  Executive  Director 6 

NCAP  Joins  North  Carolina 

Medicare  Education  Coalition 6 

Message  From  the  President 7 

Examining  Long-term  Care 8 

NCAP  Annual  Convention  Highlights 1 2 

Safety  Solutions: 

Pharmacy  Quality  Assurance  Protection  Act 16 

NAPE,  Number  to  be  Replaced  by  May,  2007 1 8 

Quality:  First  Duty  of  Every  Pharmacist 20 

Small  Doses 22 


North  Carolina  Pharmacist.  Fall  2005    3 


URGENT 

Important  information  for  pharmacists  treating  patients  with  glaucoma 


FDA:  Generic  Substitution  for  BT-Rated  Meds  Carries  Risk 
The  Legal  Necessity  of  Ensuring  Bioequivalence 

The  FDA  grants  BT  ratings  only  to  drugs  with  no  recognized  bioequivalent. 

Bioequivalent  drugs,  according  to  the  Orange  Book,  "can  be  expected  to  have 
the  same  clinical  effect  and  safety  profile  when  administered  to  patients 
under  the  conditions  specified  in  the  labeling."  The  Orange  Book  remains  the 
definitive  authority  on  drug  bioequivalence. 

Pharmacists    may    be    unaware   that   ophthalmic    beta-blocker    Istalol' 
(timolol  maleate  ophthalmic  solution)  0.5%  carries  a  BT  rating.*  No  drug  is 

bioequivalent  to  Istalol.  It  may  be 

illegal  in  your  state  to  substitute 

BT-rated  products.  Check  pharmacy 

laws  in  your  state.  Such  substitutions 

have  the  potential  to  place  a  pharmacist's 

professional  license  and  personal  assets  at 

risk.  Moreover,  a  pharmacist  who  substitutes  a  drug  that  is  not  bioequivalent  may  be 

negligent  and,  should  that  negligence  result  in  injury  to  a  patient,  a  legal  cause  of  action  may 

be  established  against  that  pharmacist. 

How  can  pharmacists  ensure  they  are  selecting  bioequivalent  medications,  thereby  protecting 

themselves  and  their  patients?  Pharmacists  should  refer  to  the  FDA  authoritative  source,  the 

Orange  Book.  In  many  states,  the  Orange  Book  is  the  only  official  reference  for  bioequivalence. 

Caution  must  be  used  when  employing  pharmacy  software  programs  that  only  list  generic 

equivalents  and  do  not  indicate  whether  a  drug  has  a  BT  rating. 

As  clearly  indicated  by  the  FDA  BT  rating,  no  other  product,  including  generic  timolol,  is  therapeutically 
equivalent  to  Istalol' .  and  therefore  cannot  be  substituted  for  it.  To  do  so  may  be  a  violation  in  your  state. 


"Istalol®  carries  a  BT 
rating.  No  drug  is 
bioequivalent  to  Istalol®." 


'FDA  Orange  Book  2005. 
ISTA  Pharmaceuticals' ,  Inc. 


www.istavision.com 
2005  ISTA  Pharmaceuticals',  Inc  All  rights  reserved 
phBm,«.ut.t.is-     ISTALOL"  is  a  registered  Irademark  ot  ISTA  Pharmaceuticals1,  Inc     ISL241  -8/05 
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Istalol 


(timolol  maleate 
ophthalmic  solution)  0.5% 


ISTA 


BT-Rated 

Not  Substitutable 


ttOC«M2S40lU 


www.istauision.com 

©  2005  ISTA  Pharmaceuticals*,  Inc  All  nghls  reserved. 

ISTALOL'  is  a  registered  trademark  ol  ISTA  Pharmaceuticals' ,  Inc     ISL24 1-8/05 


Now  You  Can  Renew  Your 
NCAP  Membership  Online 

For  those  members  who  have 

not  yet  renewed  their 

membership  for  2006,  please 

do  so  by  Dec.  31 .  There  are  two 

ways  to  renew:  you  will  receive 

a  renewal  notice  in  the  mail  that 

you  can  fill  out  and  fax  or  mail 

back  to  us  or  you  can  renew 

your  membership  the  easy  way 

on  our  secure  Web  site  at 
http://www.ncpharmacists.org/ 

payduesmbrtype.cfm 

You'll  save  time  for  yourself  and 

for  the  NCAP  staff! 

You'll  need  to  know  your 

password  to  renew.  If  you  don't 

remember  it,  just  e-mail 

teressa@ncpharmacists.org  or 

call  us  at  91 9-967-2237. 


When  you  renew  your 

membership  please 

be  sure  to  update  all 

of  your  information. 

We  don't  want  to 

lose  touch  with  our 

members. 
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A  Message  From  the  Executive  Director 

Crisis  or  Opportunity? 


Pharmacy  may  be  facing  its  biggest  challenge  or  greatest 
opportunity  in  forty  years.  Medicare  Part  D  will  become  operational 
January  1 .  2006.  and  with  it  could  come  major  changes.  It  was 
reported  to  me  that  one  chain  has  told  its  pharmacists  that  hours 
may  be  cut  next  year  because  they  anticipate  a  significant  increase 
in  mail-order  prescriptions  because  Prescription  Drug  Plans  (PDP) 
will  promote  this  mechanism  for  patients  to  obtain  their  drugs. 
Even  without  a  mail-order  volume  increase,  many  PDPs'  dispensing 
fees  are  more  similar  to  current  PBM  fees  than  the  usual  and 
customary  charges  paid  by  cash  customers.  Either  of  these 
scenarios  will  put  even  more  pressure  on  the  pharmacy's  bottom 
line. 

There  are  more  people  who  see  opportunity  in  the  Medicare 
Part  D  Program.  The  Medication  Therapy  Management  (MTM) 
program  will  pay  pharmacists  directly  for  cognitive  services. 
Success  with  MTM  in  Medicare  will  encourage  other  payers  to 
follow  suit,  they  say.  The  increased  prescription  volume  created 
by  the  availability  of  new  payments  for  prescription  drugs  will 
increase  prescription  revenues  and  increase  traffic  in  community 
pharmacies.  Only  time  will  tell  who  is  right. 

NCAP  sees  Medicare  Part  D  as  an  opportunity  for  pharmacists 
to  assist  their  patients  in  selecting  an  appropriate  PDP.  To  that  end 
we  have  conducted  twelve  regional  training  sessions  and  have 
already  trained  over  600  pharmacists.  These  programs  were  made 
possible  by  a  grant  from  NC  Senior  Care.  Additionally,  we  are  a 
partner  in  the  Medicare  Education  Coalition  along  with  the  North 
Carolina  Medical  Society  and  Pfizer  (see  excerpt  of  press  release 
below).  The  Coalition  has  produced  PSA's  for  radio  and  television 
and  LaRue  Dedrick  is  pharmacy's  spokesperson.  We  had  an  exhibit 
at  the  Dixie  Classic  Fair  and  the  NC  State  Fair.  Consumer  brochures 
were  provided  to  all  NC  community  pharmacies.  I  have  been  on 
several  radio  talk  shows  about  the  Medicare  Part  D  Program.  All 


our  efforts  are  to  inform  consumers  and  pharmacists  about  Medicare 
Part  D. 

Congress  is  debating,  as  I  write  this  column,  a  new  formula  to 
reimburse  pharmacists  for  filling  Medicaid  prescriptions.  The 
National  Community  Pharmacists  Association  stated  that  the 
proposed  reimbursement  formula  could  end  up  closing  forty  percent 
of  community  pharmacies.  Again,  time  will  tell  what  the  formula 
is  and  what  impact  it  will  have  on  pharmacy  as  a  profession.  That 
we  need  to  work  together  across  all  pharmacy  settings  seems 
evident  and  makes  the  role  of  NCAP  even  more  strategic. 

In  my  spiritual  journey  I  learned  that  complacency  is  more 
common  when  things  are  going  well.  It  is  the  difficulties  of  life 
that  cause  me  to  focus  and  get  busy  doing  what  I  need  to  do.  Perhaps 
these  "bumps  in  the  road"  will  wake  up  more  pharmacists,  get  them 
professionally  involved  and.  as  a  result,  pharmacy  will  be  stronger. 

Finally,  let  me  close  with  several  comments  about  NCAP.  Our 
Convention  is  now  behind  us.  Over  650  individuals  participated 
in  some  part  of  the  Convention  (almost  four  hundred  pharmacists 
and  over  two  hundred  pharmacy  students).  The  NC  Chapter  of  the 
American  Society  of  Consultant  Pharmacists  has  merged  with 
NCAP  to  become  the  Chronic  Care  Practice  Forum.  We  now  have 
three  practice  forums  functioning  and  beginning  in  2006  each  will 
have  a  stand-alone  spring  meeting: 

•  Community  Care  Practice  Forum  March  5-6 

•  Chronic  Care  Practice  Forum  March  23-24 

•  Acute  Care  Practice  Forum  April  24-26 

Through  the  first  nine  months  of  2005  our  income  is 
$397,479.09.  and  expenses  are  $359,316.06  for  a  change  in  net 
assets  of  $38,163.03.  Our  total  assets  are  $415,672.49. 

The  remodeling  of  our  home,  the  Institute  of  Pharmacy,  is 
almost  complete.  Come  by  and  see  us.  We  are  planning  an  Open 
House  in  the  spring  to  show  off  our  facility.  ♦ 


NCAP  Joins  North  Carolina  Medicare  Education  Coalition 


The  North  Carolina  Association  of  Phar- 
macists has  joined  with  the  North  Carolina 
Medical  Society  and  Pfizer  to  form  the  North 
Carolina  Medicare  Education  Coalition 
(NCMEC).  The  purpose  of  the.  group  is  to 
provide  important  information  to  North 
Carolina's  current  and  future  Medicare  ben- 
eficiaries about  the  upcoming  changes  in 
Medicare,  which  will  offer  a  prescription 
drug  benefit  for  the  first  time. 

Research  recently  released  by  the  Kaiser 
Foundation  shows  that  more  than  two-thirds 
of  seniors  (ages  65+)  describe  their  level  of 
understanding  of  the  Medicare  benefit  as 
either  "not  too  well"  or  "not  well  at  all."  and 
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40  percent  have  not  heard  enough  to  decide 
if  it  is  right  for  them.  The  same  study  indi- 
cates 45  percent  of  seniors  do  not  realize  they 
must  enroll  in  a  plan  to  receive  benefits. 

NCMEC  has  been  conducting  outreach 
to  seniors  across  North  Carolina  to  help  pro- 
vide Medicare  information.  Efforts  have  in- 
cluded public  service  announcements,  edu- 
cational booths  at  pharmacies,  fairs  and  other 
locations  and  outreach  through  the  news 
media.  In  addition  to  educating  seniors  di- 
rectly, the  group  has  provided  educational 
materials  to  physicians  and  pharmacists  to 
help  them  become  more  knowledgeable 
about  Medicare  chanses. 


NCAP  mailed  educational  brochures  to 
every  pharmacy  in  the  state  and  hosted  edu- 
cational booths  at  pharmacies  in  seven  ma- 
jor cities.  Pharmacist  LaRue  Dedrick  audi- 
tioned and  taped  a  thirty  second  public  ser- 
vice announcement  that  is  being  broadcast 
on  several  television  stations. 

"Over  the  coming  months  there  will  be  a 
lot  of  discussion  about  Medicare."  said  Fred 
Eckel,  executive  director  of  the  North  Caro- 
lina Association  of  Pharmacists.  "We  know 
seniors  will  turn  to  their  pharmacists  and 
physicians  for  help  understanding  the  pre- 
scription drug  benefit,  so  it  is  important  the 
NCMEC  helps  provide  that  information." 


North  Carolina  Association  of  Pharmacists 

W   109  Church  Street 

m  ChspelH.II.NC  27516 

I      phone:  919  967  2237  ■  fax  919.968  9430 


Dear  NCAP  Members, 


Davie  Waggett 


Well,  it's  already  November  2005.  and  once  again  I  am  reminded  that  I  can't  slow  down  the  clock.  My  NCAP  term  as 
your  president  will  soon  come  to  an  end,  yet  NCAP's  work  will  go  on.  We  still  have  much  to  do  this  year  though,  with 
committee  appointments  and  next  year's  budget  to  finalize  and  put  into  action. 

At  the  beginning  of  the  2005  term  in  January  we  strived  to  work  on  things  that  we  could  affect  and  to  try  to  make  the 
year's  agenda  list  not  be  too  long  to  manage.  To  recap,  we  decided  on  four  (4)  major  initiatives  to  concentrate  on,  and  to  put 
those  four  initiatives  into  action.  The  four  items  identified  were  1 )  to  promote  patient  care  initiatives  that  would  improve 
patient  outcomes.  2)  to  reactivate  the  practice  forums  for  each  major  practice  setting  of  pharmacy,  3)  to  establish,  promote, 
and  enhance  our  relationship  with  the  NC  Board  of  Pharmacy,  and  4)  to  continue  leadership  activities  for  pharmacists  and 
pharmacy  students.  As  always,  we  would  address  membership,  or  lack  of  membership,  and  we  devoted  an  extra  Board  day 
to  try  and  enhance  our  membership  services  and  ultimately,  our  numbers. 


In  most  of  these  areas  NCAP  was  very  successful  in  getting  things  started,  reactivated,  enhanced,  and  continued. 
Groundwork  was  put  into  place  so  that  future  leadership  can  carry  this  work  on  as  it  will  need  to  always  be  evaluated  and 
fine-tuned  each  year.  One  of  the  practice  forums,  the  Chronic  or  Long-term  Care  Practice  Forum,  is  in  the  process  of  being 
reformed,  and  we  expect  to  see  good  things  occur  in  2006.  And  as  always,  membership  numbers  are  an  issue.  It  just  seems 
that  to  many,  membership  in  a  State  organization  is  not  necessary  or  wanted.  There  are  so  many  things  that  NCAP  handles 
for  the  profession  of  Pharmacy,  that  I  shudder  to  think  of  exactly  who  would  do  these  things  if  NCAP  didn't.  Even  when  we 
publish  the  long  list  of  things  accomplished  in  a  year,  the  rank  and  file  seem  to  just  ignore  the  facts  and  remain 
inactive.  I  hope  that  the  tide  will  soon  turn  and  that  a  wave  of  support  will  soon  flow  into  our  only  professional  state 
organization. 


All  in  all.  it  has  been  a  very  rewarding  and  informative  year  for  me  as  your  president.  There  are  so  many  positive 
things  going  on  in  North  Carolina  in  the  field  of  Pharmacy,  and  many  states  look  to  us  for  innovative  practice  ideas. 
There  are  many  hardworking  individuals  who  are  working  on  cutting-edge  thinking  in  our  practice,  and  who  will  be 
leaders  in  the  future.  We  must,  as  an  entire  profession,  support  and  embrace  the  progress  that  is  being  made,  and  at 
the  same  time,  we  must  not  forget  what  has  gotten  us  this  far.  Pharmacy  is  a  great  profession.  I  love  the  many 
opportunities  that  we  have  every  day  to  be  one-on-one  with  our  patients  and  help  them  improve  their  medication 
outcomes.  We  must  not  forget  or  lose  site  of  what  we  are  here  for...  to  serve  those  who  need  what  we  can  provide. 


I  wish  to  thank  all  those  who  have  supported  me  this  year,  in  thought  and  in  hands-on  work.  I  want  to  thank  the 
entire  NCAP  staff  for  supporting  me  this  year  and  for  keeping  me  on  track  and  handling  lots  of  behind  the  scene  activities 
and  functions.  They  are  a  very  hard-working  crew. 


The  year  2006  will  be  a  most  challenging  one  for  Pharmacy.  Let  us  all  support  each  other,  be  proactive,  and  meet  this 
corning  year  with  a  positive  and  helping  attitude.  Pharmacy  IS  a  great  profession! 


Thanks. 

Davie  Waggett,  RPh 

President 


..applying  drug  knowledge  to  improve  health 
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Examining  Long-term  Care 


Getting  Involved  to 
Improve  Patient  Care 

NCAP's  Chronic  Care  Practice  Forum 
represents  a  specialized  group  of  pharmacy 
practitioners  serving  a  very  unique  and  very 
special  patient  population  in  our  State. 
Chronic  Care  pharmacists  provide  patient 
care  in  a  variety  of  settings  including  nurs- 
ing homes,  retirement 
communities,  rehabilita- 
tion centers,  homes  for  the 
mentally  handicapped, 
children's  homes,  hospice 
organizations,  home  care, 
physician  offices,  and 
even  prisons.  Chronic 
Care  pharmacists  serve 
patient  populations  that 
are  not  only  diverse,  but 
serve  patients  in  our  soci- 
ety who  have  very  special 
needs  for  comprehensive 
pharmaceutical  care. 

Chronic  Care  patients. 
be  it  from  the  effects  of 
aging,  mental  illness,  or 
disabilities,  often  cannot 
care  for  themselves  and 
thus,  depend  solely  upon 
their  pharmacist  to  assure  safe  and  appro- 
priate pharmaceutical  care.  For  many  of 
these  patients,  our  decisions  as  clinicians  not 
only  serve  to  improve  the  quality  of  life,  but 
also  serve  to  help  these  patients  lead  more 
fruitful  and  productive  lives.  Through  our 
practices  serving  patients  in  the  many  set- 
tings listed  above.  Chronic  Care  pharmacists 
contribute  to  the  treatment  of  virtually  ev- 
ery condition  and  disease  state  in  patients 
of  all  ages. 

Chronic  Care  pharmacy  practice  is  grow- 
ing at  an  incredible  rate.  With  the  first  of 
the  Baby  Boom  generation  beginning  to 
reach  retirement  age,  and  these  numbers 
peaking  within  the  next  12  years,  Chronic 
Care  pharmacy  will  see  tremendous  growth 
opportunities  in  all  settings.  Many  growth 
opportunities  will  also  evolve  as  the  phar- 
maceutical care  model  for  the  Chronic  Care 
population  diversifies  to  meet  the  needs  of 
an  ever  changing  and  more  complex  patient 
population,  and  due  to  changes  in  the  regu- 
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latory  environment  which  will  shape  how 
future  pharmacy  care  is  delivered  to  this  seg- 
ment of  our  population. 

As  our  professional  opportunities  grow, 
the  Chronic  Care  Practice  Forum  of  NCAP 
is  also  growing  and  evolving  to  better  meet 
the  needs  of  our  highly  diversified  member- 
ship. With  the  recent  consolidation  of  North 
Carolina's  ASCP  Chapter  into  NCAP's 
Chronic  Care  Practice^Forum,  the  Forum 


macists  in  this  growing  market,  and  how  the 
Forum  has  worked  legislatively  at  State  and 
Federal  levels  to  meet  the  needs  of  our  pa- 
tients and  promote  our  unique  areas  of  prac- 
tice. Our  members  represent  not  only  ex- 
cellent pharmacists  and  clinicians,  but  also 
some  amazing  entrepreneurs  who  have  de- 
veloped unique  businesses  to  provide  phar- 
maceutical care  to  a  special  patient  popula- 
tion. 

If  you  are  serving  pa- 
tients in  the  Chronic  Care 
setting,  or  serving  pa- 
tients' pharmacy  needs  in 
other  unique  practice  set- 
tings, please  consider 
joining  NCAP  and  the 
Chronic  Care  Forum.  Our 
industry,  and  our  Practice 
Forum  are  going  through 
significant  change  and 
growth,  and  your  partici- 
pation will  be  welcomed 
and  appreciated. 


Jessica  Visco,  PharmD,  CGP  counsels  a  long-time  participant  in  the 
Senior  Pharm/Ass/s/ program. 


Rick  Whitesell 
Medipack  Pharmacy, 

Charlotte,  NC 
Chair.  NCAP  Chronic 
Care  Practice  Forum 


will  now  be  able  provide  a  consistent  and 
focused  effort  in  support  of  all  pharmacy 
disciplines  serving  Chronic  Care  patients. 
Current  membership  in  the  Chronic  Care 
Practice  Forum  stands  at  3 1 1  members  out 
of  2.583  NCAP  members,  and  8.184  phar- 
macists actively  practicing  in  our  state.  We 
know  there  are  many  more  pharmacists  in 
our  state  providing  pharmaceutical  care  to 
the  Chronic  Care  patient  population,  and  we 
extend  an  invitation  to  each  of  you  to  get 
involved,  join  NCAP.  and  become  active  in 
the  Chronic  Care  Forum,  or  one  of  the  other 
NCAP  Practice  Forums.  There  has  never 
been  a  more  important  time  to  get  involved 
with  your  state  pharmacy  association,  to  pro- 
mote our  profession,  and  to  keep  up  with 
the  changing  models  of  pharmacy  practice 
that  are  evolving  in  our  state  and  country. 

Within  this  article,  you  will  hear  from 
members  of  the  Chronic  Care  Practice  Fo- 
rum as  they  describe  their  unique  areas  of 
practice,  opportunities  that  exist  for  phar- 


Business  Opportunities 

McNeill's  Long  Term  Care  Pharmacy  is 
a  division  of  Liberty  Health  Care  Services, 
Inc..  one  of  North  Carolina's  largest  and 
most  comprehensive  privately  owned  health 
care  companies.  The  company  owns  and 
operates  nursing  homes,  assisted  living  cen- 
ters, home  care  agencies,  hospice  agencies, 
durable  medical  supply  offices,  outpatient 
infusion  agencies  and  a  long-term  care  phar- 
macy. The  McNeill  family  is  in  its  fourth 
generation  of  practicing  pharmacists  and 
also  operates  the  oldest  retail  pharmacy  in 
North  Carolina,  located  in  Whiteville. 

The  McNeill  family  has  strategically 
positioned  itself  to  provide  health  care  ser- 
vices to  the  most  rapidly  expanding  sector 
of  the  health  care  market.  The  aging  Baby 
Boomer  population  has  resulted  in  a  phe- 
nomenon known  as  "The  Graying  of 
America"  which  essentially  refers  to  the  in- 
crease in  the  average  age  of  the  general 


population  due  to  the  aging  Baby  Boomers. 
The  Baby  Boomers  have  forced  changes  in 
various  markets  since  the  I950's.  The  health 
care  market  in  the  21st  century  is  now  fac- 
ing challenges  brought  about  by  the  Baby 
Boomers,  specifically  how  to  provide  health 
care  to  an  expanded  market  with  continu- 
ally decreasing  health  care  resources.  The 
most  critical  shortage  in  health  care  re- 
sources is  in  health  care  workers  such  as 
pharmacists  and  nurses,  as  well  as  a  short- 
age in  available  health  care  funds  to  pay  for 
the  escalating  cost  of  health  care  services. 

As  manager  of  McNeill's  Long  Term 
Care  Pharmacy  1  have  chosen  to  confront 
these  challenges  aggressively  by  embracing 
new  and  emerging  technologies,  such  as 
automation,  to  increase  operational  effi- 
ciency and  reduce  the  impact  of  fluctuations 
or  shortages  in  the  available  technical  and 
professional  workforce.  Changing  reim- 
bursement models,  such  as  Medicare  Part 
D.  have  introduced  the  most  challenging  fi- 
nancial obstacles  to  overcome  in  pharmacy. 
This  is  particularly  true  in  the  long-term  care 
market  where  greater  than  80  percent  of  pa- 
tients will  move  from  a  single  payer  source 
now,  to  multiple  payer  sources  on  January 
1.  20(16.  all  having  different  cost  structures, 
fee  structures,  formularies  and  operational 
procedures.  Changing  reimbursement  mod- 
els directly  impact  cash  flow  by  reducing 
operating  margins  and  disrupting  established 
business  cycles.  To  hedge  against  the  risks 
arising  from  interruptions  in  cash  tlow,  op- 
erational efficiency  must  be  maintained  in 
areas  such  as  inventory  management  and  ac- 
counts receivable  management.  Increasing 
inventory  turns  and  reducing  the  amount  of 
days  in  accounts  receivable  improves  cash 
flow.  The  marketplace  also  experiences  chal- 
lenges from  regulatory  agencies  that  most 
often  result  in  increased  expenses  without 
offering  opportunities  to  recoup  lost  rev- 
enues. The  introduction  of  HIPAA  taught 
owners  and  operators  of  health  care  compa- 
nies that  survival  in  the  increasingly  com- 
petitive environment  was  dependent  on  flex- 
ibility and  the  ability  to  respond  quickly  to 
changes  in  supply,  demand  and/or  regula- 
tory requirements. 

The  pharmacists  who  work  for  McNeill's 
Long  Term  Care  Pharmacy  can  choose  be- 
tween a  dispensing  role,  a  consultant  role  or 
a  combination  of  the  two.  This  allows  us  to 
attract  professionals  with  different  interests 
and  professional  or  career  goals.  Regard- 
less of  the  career  path,  our  mission  is  the 
same — to  improve  the  quality  of  life  for 
long-term  care  patients  through  the  deliv- 


ery of  quality  pharmaceutical  products  and 
services.  The  rewards  that  my  pharmacists 
receive  are  personal  and  professional  enrich- 
ment that  is  obtained  through  working  in  a 
diverse  and  flexible  setting.  Flexible  sched- 
uling allows  pharmacists  to  fulfill  family  and 
personal  goals  and  pursuits.  Many  pharma- 
cists find  that  the  long-term  care  setting  al- 
lows them  to  become  a  more  active  and  in- 
fluential participant  in  the  patient's  health 
care  team  which  is  professionally  reward- 
ing. 

The  practice  of  pharmacy  is  much  dif- 
ferent than  it  was  thirty  years  ago  when  the 
career  options  consisted  primarily  of  retail 
or  hospital  positions.  I  recommend  that 
pharmacists,  and  particularly  students,  ex- 
pose themselves  to  as  many  different  prac- 
tice settings  as  possible  to  help  them  dis- 
cover the  niche  that  best  suits  their  profes- 
sional goals  and  interests.  They  may  find, 
as  1  have,  that  long-term  care  is  the  emerg- 
ing market  leader. 

John  Watson,  Manager 

McNeill's  Long  Term  Care  Pharmacy 
Whiteri/le.  NC 

Hands-On  Assistance  to 
Keep  Seniors  Healthy 

Senior  PHARMAu/st  opened  its  doors 
to  the  Durham  community  in  June  1994. 
with  the  goal  of  helping  seniors  -  particu- 
larly those  with  limited  incomes  -  improve 
two  medication  issues:  affordability  and 
medication  appropriateness.  Nearly  twelve 
years  later,  our  focus  remains  the  same. 

From  its  inception,  our  program  has  pro- 
moted user-friendly  access  to  needed  medi- 
cines at  community  pharmacies  via  PNNC/ 
Catalyst  Rx,  coupled  with  regular,  required 
medication  therapy  management.  Senior 
PHARMA.v.v/.vf  covers  medicines  (minus  an 
$8  co-pay)  on  our  geriatric  formulary,  and 
our  staff  pharmacists  see  participants  either 
in  our  office  or  the  participants'  homes  ev- 
ery six  months.  Underpinning  this  effort  has 
been  our  close  collaboration  with  prescrib- 
es, community  pharmacists,  and  seniors  to 
ensure  that  everyone  is  on  the  same  "medi- 
cation page." 

Over  the  years,  we  have  learned  that  ad- 
ditional services,  such  as  community  refer- 
ral to  other  valuable  resources,  e.g..  home- 
delivered  meals,  medical  transportation,  etc., 
offer  a  vital  complement  to  our  focus  on 
pharmaceutical  care.  Published  evaluation 
outcomes  have  demonstrated  that  partici- 


pants in  our  program  report  significant,  sus- 
tained reductions  in  hospital  admissions  and 
emergency  department  use.  We  ascribe  those 
positive  results  to  our  comprehensive  ap- 
proach to  pharmaceutical  care  for  seniors. 

The  stated  mission  of  Senior 
PHARM  Kw\/  is  to  promote  healthier  liv- 
ing for  Durham  seniors  by  helping  them 
obtain  and  better  manage  needed  medica- 
tions and  by  providing  health  education, 
community  referral,  and  advocacy.  We  en- 
deavor to  provide  seniors  with  the  assistance 
and  information  lhe\  need  to  become  v.  isei 
consumers  and  active  participants  in  the 
maintenance  of  their  own  well-being.  Our 
goal,  simply  put.  is  to  help  older  adults  re- 
main as  healthy  and  independent  as  long  as 
possible. 

Senior  PHARMA.v.v/.vr  has  always 
stressed  the  importance  of  providing  partici- 
pants with  respectful,  highly  tailored,  hands- 
on  assistance.  This  commitment  has  allowed 
us  to  build  a  rapport  with  those  we  serve: 
indeed,  the  very  first  participant  to  join  our 
program  is  still  enrolled  today!  Durham  se- 
niors have  learned  they  can  trust  our  staff 
for  reliable  information  and  one-on-one  help 
with  their  medication  needs.  And  that  trust 
has  never  been  more  important  than  it  is  to- 
day. 

While  the  prescription  assistance  land- 
scape has  changed  dramatically  over  the  past 
decade,  nothing  compares  to  the  "seismic 
shift"  now  occurring  with  Medicare. 
Throughout  the  nation,  older  adults  are  over- 
whelmed by  the  prospect  of  selecting  a 
Medicare  prescription  drug  plan.  In  North 
Carolina,  they  will  choose  from  among  53 
privately  administered  plans  (38  are  stand 
alone  PDPs).  What's  more,  many  seniors  are 
struggling  to  determine  whether  they  can 
afford  to  pay  for  this  new  benefit,  even  as 
current  sources  of  pharmaceutical  assistance 

-  such  as  NC  Senior  Care  and  the  drug 
manufacturer's  patient  assistance  programs 

-  begin  to  dry  up.  Medicare  beneficiaries 
need  hands-on  help. 

In  Durham.  Senior  PHARMAv.v/.vf  is 
partnering  with  representatives  from  the 
Seniors'  Health  Insurance  Information  Pro- 
gram (SHIIP).  among  others,  to  help  seniors 
learn  about  and  benefit  from  the  changes  to 
Medicare  -  to  the  greatest  extent  possible. 
We  are  now  helping  Durham  seniors  select 
the  prescription  plans  that  best  suit  their 
medication  needs.  This  is  a  daunting  task  as 
numerous  formularies,  and  other  "utilization 
management  tools"  (prior  authorization,  step 
therapy  and  quantity  limits)  are  creating 
unimaginable  challenges  for  even  the  Medi- 
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care  beneficiary  with  the  highest  health  lit- 
eracy skills. 

For  many  with  limited  resources,  access- 
ing the  Medicare  drug  benefit  is  a  two-step 
process:  1)  applying  for  a  subsidy;  and  2) 
picking  a  drug  plan.  For  several  months,  our 
staff  has  been  helping  those  who  are  eligible 
apply  for  Medicare  drug  plan  subsidies  so 
they  could  afford  to  enroll  in  a  Medicare 
drug  plan.  To  qualify  for  this  "extra  help" 
or  government  subsidy,  seniors  must  have 
incomes  at  or  below  150%  of  the  federal 
poverty  level  (a  gross  annual  income  of 
$14,595/individuai  with  less  than  $11,500 
in  liquid  assets  or  519.725/couple  with  less 
than  $23,000  in  liquid  assets).  Medicare  ben- 
eficiaries who  already  have  full  Medicaid 
or  a  Medicare  Savings  Plan  (state  pays  their 
Medicare  Part  B  premium)  automatically 
qualify  for  the  prescription  drug  subsidy  and 
do  not  need  to  complete  an  application. 

At  Senior  PHARMAsw/.tr.  we  have  great 
concern  that  those  just  above  the  subsidy 
cutoff  -  and  even  those  between  135%  to 
150%  of  the  FPL.  who  will  only  receive  a 
partial  subsidy  -  will  struggle  to  participate 
in  the  Medicare  prescription  drug  plans. 
Thus,  our  program  is  advocating  that  North 
Carolina  provide  "wraparound"  funding  to 
the  new  benefit.  We  have  crafted  a  plan  that 
essentially  reinvents  NC  Senior  Care  and 
builds  on  the  existing  strengths  of  commu- 
nity programming  in  North  Carolina,  while 
underscoring  the  importance  of  medication 
therapy  management.  Our  proposal  has  been 
endorsed  by  the  NC  Association  of  Pharma- 
cists, the  NC  Association  of  Free  Clinics, 
and  NC  Citizens  for  Public  Health. 

Our  overriding  contention  is  two-fold: 

1 .  Thousands  of  Medicare  beneficiaries 
cannot  afford  the  cost-sharing  structures  as 
they  are  currently  designed  by  Medicare 

2.  And  the  combination  of  increased  ac- 
cess to  medications  and  medication  therapy 
management  means  that  federal  and  state  tax 
dollars  will  be  saved  as  Medicare  beneficia- 
ries are  healthier  and  less  likely  to  be  hospi- 
talized, visit  emergency  departments,  or 
need  nursing  or  adult  care  home  placement. 
The  necessity  for  "wraparound"  also  ac- 
knowledges that  many  of  our  current  "usual 
ways  of  helping."  e.g..  NC  Senior  Care,  drug 
company  discount  cards  and  patient  assis- 
tance programs,  will  evaporate  in  2006. 

Medicare  beneficiaries  are  going  to  need 
"hands  on"  assistance  to  enroll  in  the  Medi- 
care prescription  subsidy,  pick  a  private  drug 
plan  that  best  suits  their  needs,  and  manage 


the  barriers  to  obtaining  medications  they 
are  likely  to  encounter.  In  addition,  many 
Medicare  beneficiaries  who  enroll  in  Medi- 
care drug  plans  are  going  to  need  help  maxi- 
mizing/stretching their  prescription  drug 
benefit  so  they  do  not  reach  the  coverage 
gap  (called  the  doughnut  hole)  that  some 
plans  have. 

All  of  the  staff  at  Senior  PHARMAm/^ 
will  be  very  busy  over  the  next  few  months 
and  we  know  you  will  be  too.  In  fact,  we 
know  that  retail  pharmacists  will  feel  the 
"brunt"  of  the  Medicare  changes.  We  want 
to  help  alleviate  some  of  that  burden,  but 
we  need  others  to  join  us  in  our  effort  to  tell 
our  state  officials  that  Medicare  drug  ben- 
efits, as  they  are  currently  designed,  are  not 
good  enough  for  the  people  of  North  Caro- 
lina. 

A  few  months  back,  one  of  our  partici- 
pants remarked:  "I've  read  over  the  Medi- 
care changes  and  don't  believe  that  John  and 
I  will  be  able  to  afford  the  monthly  premi- 
ums. We're  counting  on  Senior 
PH  ARMAssist  to  help  us  figure  out  what  to 
do  when  that  time  comes."  We  have  an  op- 
portunity to  not  only  help  that  senior  and 
her  husband,  but  between  115.000  to 
130.000  Medicare  beneficiaries  across  the 
state.  To  leam  more  about  the  proposal  to 
"wraparound"  the  Medicare  beneficiaries  in 
North  Carolina.  you  can  visit 
www.seniorpharmassist.org  or  NCAP's  Web 
site  at  www.ncpharmacists.org. 

Gina  Upchurch,  RPh,  MPH 

Executive  Director 
Senior  PHARNlAssist 
Durham,  NC 

LTC  Practice  From 
A  Student  Perspective 

I  am  a  final  year  (PY4)  student  at  UNC 
Chapel  Hill  School  of  Pharmacy.  Currently 
I  am  doing  my  monthly  clinical  rotations  at 
different  pharmacy  sites  in  Wake  County. 
My  rotations  so  far  has  included  nuclear 
pharmacy  rotation  at  UNC  Chapel  Hill  (Au- 
gust 2005).  administrative  rotation  at  NCAP 
in  Chapel  Hill  (September  2005).  and  long- 
term  care  pharmacy  rotation  at  Mast  Phar- 
macy in  Henderson  (October  2005). 

Prior  to  my  current  rotation,  I  had  mini- 
mal awareness  of  the  important  roles  a  phar- 
macist can  play  in  the  long-term  care  set- 
ting. My  prior  knowledge  of  pharmacy  ca- 
reers was  that  pharmacists  are  prepared  to 
either  work  in  hospitals  as  clinical  or  staff 


pharmacists,  in  industries,  in  retail  or  inde- 
pendent pharmacies,  or  in  the  academic  set- 
ting. I  am  quite  sure  that  like  me.  many  stu- 
dents have  minimal  knowledge  of  other  roles 
which  pharmacists  play  in  the  communities, 
particularly  in  the  long-term  care  settings. 

To  appreciate  the  roles  of  long-term  care 
pharmacists,  one  must  understand  the  phar- 
macy practice  types  that  fall  under  this  dis- 
cipline. These  include  mental  health  phar- 
macy practice,  consultant  pharmacy  practice 
and  many  other  practices  that  allow  phar- 
macists to  provide  pharmaceutical  care  ser- 
vices to  patients  on  long-term  (chronic) 
bases.  Just  like  the  clinical  pharmacists  in 
the  hospital  pharmacy  settings,  long-term 
care  pharmacists  provide  therapeutic  drug 
monitoring  services  and  management  of  the 
medication  therapies  of  patients  with  chronic 
diseases  who  reside  in  long-term  care  facili- 
ties such  as  prisons,  psychiatric  facilities, 
group  homes,  assisted  living  facilities,  nurs- 
ing homes,  etc. 

Mast  Pharmacy,  my  current  rotation  site, 
is  an  example  of  the  pharmacies  that  pro- 
vide long-term  care  pharmacy  services.  This 
pharmacy,  owned  by  William  Mast,  not  only 
supplies  medications  to  the  long-term  care 
facilities  that  it  serves,  it  also  contracts  with 
these  facilities  to  provide  them  with  phar- 
maceutical care  services  as  required  by  the 
regulations  governing  long-term  care. 

During  my  visits  to  some  of  Mast 
Pharmacy's  contracting  facilities  with  my 
preceptor.  Susan  Cornett.  we  perform  chart 
reviews,  assess  patients'  therapies,  and  en- 
sure that  patients  are  treated  according  to  the 
practice  guidelines.  We  also  ensure  that  there 
are  no  problems  such  as  medication 
contraindications,  adverse  drug  events,  drug- 
drug  interactions,  and  drug-food  interac- 
tions. We  communicate  with  the  patients' 
primary  care  physicians  regarding  any  con- 
flicts or  problems  with  the  patient's  thera- 
peutic regimen  and  when  appropriate,  we 
recommend  solutions.  We  also  inspect  the 
facilities'  medication  carts  to  ensure  com- 
pliance with  the  required  regulations:  for 
instance  we,  check  medication  containers  for 
expiration  dates  and  check  the  controlled 
substance  supplies  for  accuracy.  In  addition, 
we  assess  medication  administration  records 
to  ensure  that  physicians'  orders  are  tran- 
scribed appropriately  and  that  patients  are 
medicated  according  to  the  physicians'  or- 
ders. Furthermore,  we  answer  drug  informa- 
tion questions  that  patients,  medication  ad- 
ministration personnel,  and  patient  care  giv- 
ers may  have.  I  am  so  pleased  with  the  op- 
portunity to  be  exposed  to  the  long-term  care 
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pharmacy  practice.  I  urge  students  to  con- 
sider rotations  in  this  unique  area  of  phar- 
macy- 
Students  who  have  interests  in  long-term 
care  pharmacy  practices  should  start  early 
in  their  school  years  to  make  inquiries  about 
the  routes  that  would  make  their  dreams 
possible.  With  close  analysis,  one  can  ob- 
serve that  the  drugs  and  the  disease  states 
managements  mostly  emphasized  in  the  cur- 
rent PhamiD  curriculum  such  as  pharmaco- 
kinetics, hypertension,  CVA.  diabetes  mel- 
litus.  heart  diseases,  kidney  diseases, 
Alzheimer's  disease.  Parkinson's  diseases, 
to  mention  but  a  few.  mainly  target  patients 
with  chronic  diseases.  In  other  words,  the 
training  received  under  the  current  Pharm- 
D  curriculum  is  enough  preparation  for  prac- 
tice in  a  long-term  care  pharmacy  setting. 

However,  students  who  want  to  be  ex- 
perts in  this  setting  may  want  to  get  further 
certifications  such  as  certified  geriatric  spe- 
cialist (CGS)  certification.  Some  students 
may  also  want  to  pursue  residency  in  this 
field.  As  a  student,  one  can  become  a  mem- 
ber of  the  North  Carolina  Association  of 
Pharmacists  and  participate  in  the  Chronic 
Care  Practice  Forum  meetings.  At  these 
meetings,  long-term  care  pharmacists  net- 
work and  discuss  issues  facing  long-term 
care  pharmacy  practices.  Those  who  are  par- 
ticularly interested  in  the  consultant  phar- 
macy practice  within  long-term  care  phar- 
macy can  become  members  of  the  Ameri- 
can Society  of  Consultant  Pharmacists 
(ASCP). 

Calista  Clmkwn 

PharmD  Candidate.  Class  of  2006 

UNC-Chapel  Hill  School  of  Pharmacy 

Working  Together  to 
Create  a  Bright  Future 

My  Reflection 

In  1461  I  went  to  The  Ohio  State  Uni- 
versity to  study  hospital  pharmacy.  My  men- 
tor. Clifton  Latiolais.  suggested  that  the  role 
of  the  pharmacist  in  the  nursing  home  envi- 
ronment was  a  good  topic  to  explore  for  my 
MS  thesis.  Little  did  I  know  that  the  initial 
study  published  in  the  APhA  Journal  would 
launch  my  career  in  pharmacy  and  be  an 
important  contribution  to  the  establishment 
of  a  new  field  of  pharmacy. 

In  1963  I  served  as  Chair  of  the  ASHPs 
Committee  on  Pharmacy  Service  to  Small 
Hospitals  and  Nursing  Homes.  We  started  a 


trainingship  program  that  enabled  interested 
pharmacists,  mostly  from  community  prac- 
tice, to  do  a  structured  training  in  hospital 
pharmacies  to  learn  about  institutional  phar- 
macy practices,  with  the  anticipation  that 
they  would  gain  both  the  skills  set  and  the 
competence  to  begin  offering  services  to 
small  hospitals  and  nursing  homes.  The  op- 
portunity to  offer  these  services  was  accel- 
erated by  the  Medicare  program  in  1  %6.  The 
Conditions  for  Participation  for  Hospitals 
required  that  the  Medicare  participating  hos- 
pitals needed  a  pharmacist  supervising  the 
pharmacy  program.  The  requirement  helped 
launch  a  significant  growth  in  hospital  phar- 
macy. 

George  Archaubault,  a  pharmacy  leader 
in  the  Public  Health  Service,  was  able  to  in- 
clude in  the  Conditions  of  Participation  for 
Nursing  Homes  in  the  new  Medicare  pro- 
gram, the  need  for  each  nursing  home  to 
have  a  consultant  pharmacist.  This  new  op- 
portunity for  pharmacists  soon  led  to  the  for- 
mation of  the  American  Society  of  Consult- 
ant Pharmacists  (ASCP).  ASCP  guided  the 
development  of  this  field,  eventually  creat- 
ing a  new  specialty,  the  Certified  Geriatric 
Pharmacist. 

The  Plan  of  Pharmacy  Assistance 
(POPA)  drew  me  to  North  Carolina  in  the 
summer  of  1 966.  This  Duke  Endowment  and 
Z.  Smith  Reynolds  Foundation  supported 
program,  started  by  the  North  Carolina 
Board  of  Pharmacy's  Executive  Director 
H.C.  McAllister,  was  to  assist  North  Caro- 
lina hospitals  to  develop  pharmacy  services 
under  the  control  of  pharmacists.  In  1967  a 
second  grant  enabled  us  to  expand  POPA  to 
nursing  homes,  and  a  third  grant  allowed  us 
to  focus  on  rest  homes. 

The  next  35  years  saw  hospital  and  nurs- 
ing home  pharmacy  practice  opportunities 
explode.  In  1999  North  Carolina  Pharmacy 
leaders  saw  changes  on  the  horizon.  They 
felt  that  North  Carolina  pharmacy  could  best 
be  served  by  a  single  professional  organiza- 
tion. In  2005  that  goal  became  a  reality  when 
the  NCASCP  agreed  to  complete  the  merger 
process  and  become  the  NCAP  Chronic  Care 
Practice  Forum  (CCPF).  Now  it  is  my  re- 
sponsibility as  Executive  Director  of  NCAP 
to  demonstrate  that  the  CCPF  will  serve  the 
needs  of  pharmacists  practicing  in  nursing 
homes.  At  the  same  time,  we  need  to  find 
ways  to  use  the  expertise  of  these  members 
to  help  prepare  other  pharmacists  to  better 
care  for  the  unique  needs  of  geriatric  patients 
in  all  practice  settings.  This  is  a  daunting 
task  but  North  Carolina  pharmacists  have 
demonstrated  their  ability  to  solve  complex 


problems  while  still  working  together  to 
advance  the  profession. 

My  Dream 

The  newly  enacted  Medicare  Part  D  pro- 
gram has  brought  new  challenges  and  op- 
portunities for  pharmacists  taking  care  of 
geriatric  patients.  Many  of  you  could  cite 
the  initial  problems  trying  to  get  patients 
enrolled  in  Medicare  Part  D.  Geriatric  pa- 
tients need  more  than  just  obtaining  access 
to  drug  coverage.  They  need  help  making 
the  best  use  of  their  medications.  That  means 
the  need  for  medication  therapy  manage- 
ment (MTM).  Consultant  pharmacists  have 
been  doing  this  in  nursing  homes.  Medicare 
Part  D  should  open  up  the  opportunity  to 
offer  these  services  to  more  ambulatory  pa- 
tients through  community  pharmacists.  Per- 
haps through  NCAP  we  can  find  mecha- 
nisms for  our  Chronic  Care  Practice  Forum 
and  our  Community  Care  Practice  Forum 
to  work  together  to  make  this  happen.  Could 
the  traineeship  model  we  implemented  45 
years  ago  to  develop  hospital  and  nursing 
home  pharmacy  be  used  now  to  develop 
community  pharmacy's  new  role  under 
Medicare  Part  D?  Could  government  regu- 
lations stimulate  changes  in  community 
pharmacy  practice  like  the  Medicare  Con- 
ditions of  Participation  changed  hospital  and 
nursing  home  practice?  Could  the  require- 
ment to  pay  for  MTM  under  Medicare  Part 
D  slowly  grow  into  a  new  revenue  stream 
in  community  pharmacy  for  cognitive  ser- 
vices? Could  the  recent  graduates  of  com- 
munity pharmacy  residencies  become  the 
change  agents  to  lead  this  revitalization  in 
community  pharmacy,  just  like  residency 
trained  hospital  pharmacists  facilitated  the 
growth  in  hospital  pharmacy?  In  ten  years 
could  we  look  back  and  see  all  the  changes 
that  occurred  in  pharmacy  practice  and  re- 
alize that  the  opportunities  that  were  created, 
and  the  innovative  pharmacists  who  seized 
them,  were  the  underpinning  for  the  ad- 
vancement of  community  pharmacy  as  an 
appreciated  and  respected  part  of  the  health 
care  team?  I  don't  know  if  it  will  happen 
but  this  dream  is  possible  if  we  take  advan- 
tage of  the  opportunities  today.  Consultant 
pharmacy  will  change  too  but  I  am  count- 
ing on  them  to  help  NCAP  and  pharmacy 
transition  to  a  bright  new  future  that  will 
benefit  many  geriatric  patients. 

Fred  Eckel,  RPh 
Executive  Director 

North  Carolina  Association  of  Pharmacists 
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2005  NCAP  Annual  Convention 

Outstanding  Pharmacists  Recognized  at  Awards  Banquet 


Over  650  pharmacy  professionals 
attended  the  2005  NCAP  Convention 
held  October  16-18  at  the  Sheraton 
Imperial  Hotel  in  RTP,  NO  More  than 
70  exhibitors  filled  the  ballroom  and  a 
large  and  successful  Residency 
Showcase  was  held.  On  Monday 
evening  the  Awards  Banquet  brought 
some  of  the  brightest,  most  innovative 
pharmacists  in  North  Carolina  to- 
gether. Banquet  events  included  the 
presentation  of  awards,  a  buffet 
dinner  and  forty  door  prizes  given 
away  to  the  1 09  people  in  attendance. 
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Ron  Stoll  presents  the  Pharmacists  Mutual 
Companies  Distinguished  Young  Pharmacist 
Award  to  Stehphen  Eckel. 


Rep.  W.A.  (Winkie)  Wilkins  receives  the  NCAP 
Presidential  Award  from  Executive  Director  Fred 
Eckel. 


Davie  Waggett  addresses  the  audience  after 
receiving  the  NCAP  Presidents  Award  in 
appreciation  for  his  service  as  President  of  the 
Association. 


Dave  Moody  receives  the  Don  Blanton  Award,  for 
his  contributions  to  the  advancement  of  pharmacy 
in  North  Carolina,  from  Davie  Waggett. 


Rebecca  Chater  addresses  the  audience  after 
receiving  the  Elan  Biopharmaceuticals  Innovative 
Pharmacy  Practice  Award. 


The  Fifty  Plus  Club  honors  members  who  have  served  as  a  licensed  pharmacist  for  fifty  years.  Those  in 
attendance  for  the  ceremony  were  Eugene  Walden  Hackney.  William  Crane  Griffin.  Ralph  Hilliard  Ashworth. 
Jonnathan  Adoneran  Hill,  Sr,  and  Evan  Sylvanus  Setzer,  Jr. 


David  Work  receives  the  Wyeth  Pharmaceuticals 
Bowl  of  Hygiea  Award  from  LeeAnna  Hoskins. 


* 


Get  Ready  for  the  2006  Meetings:  Community  Care  Ptactic 
Acute  Care  Practice  Forum,  April  24-26  •  Pharmacy  Pra 
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Dennis  Williams  receives  the  McKesson  Leadership 
Award  from  Davie  Waggett  Dennis  also  received 
the  National  Community  Pharmacists  Association 
Pharmacy  Leadership  Award. 


2006  NCAP  officers  present  for  their  installation  were  Dennis  Williams,  President,  Leigh  Foushee,  Chair  of 
the  Community  Care  Practice  Forum,  and  Eric  Locklear,  Chair  of  the  Acute  Care  Practice  Forum. 


Kim  Leadon  (left)  presents  the  UNC  School  of 
Pharmacy  Preceptor  of  the  Year  Award  to  Mary 
Parker,  PharmD,  BCPS.  CPP. 


Another  lucky  winner!  More  than  40  door  prizes  were  given  away  to  the  109  Awards  Banquet  attendees 


Tina  Bullard,  CGP,  (left)  receives  the  Campbell 
University  Preceptor  of  the  Year  Award  from 
Valerie  Clinard. 


tm,  March  5-6  •  Chronic  Care  Practice  Forum,  March  23-24 
Seminar,  Sept.  8-10  •  NCAP  Annual  Convention,  Oct.  22-24 
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'Thank  You" 
to  the  2005  NCAP  Convention  Sponsors 


Platinum  Sponsors 

Pharmacists  Mutual 

Companies 

Pfizer 

SecondStory  Health,  LLC 

Gold  Sponsors 

Amgen 

Silver  Sponsors 

Ortho-McNeil 
Pharmaceuticals 

Additional  Contributors 

Association  of  Community 

Pharmacists 
ASH P  Advantage 
Baxter  Healthcare 
Campbell  University  SOP 
Cardinal  Health 
Eisai.  Inc 

Healthcare  Consultants 
National  Community 

Pharmacists  Association 
North  Carolina  Mutual 

Wholesale  Drug  Co. 
North  Carolina  Office  of 

Rural  Health  -  Senior 

Care  Program 
Pharmacy  Network 

Foundation 
Rx  Systems,  Inc. 
Scios 

The  J  L  Company 
UNC  at  Chapel  Hill  SOP 
Wingate  University  SOP 


Pharmacists  and  students  enjoy  the  buffet  during  exhibits. 


A  large  crowd  gathered  for  the  Monday  afternoon  Residency 
Showcase  in  a  hall  filled  with  more  than  70  exhibitors. 


Banquet  Contributors 

Friends  of  NCAP 

NC  Mutual  Wholesale  Drug 

Company 
VIP  Computer  Systems 

Sponsors  of 
Student  Guests 

Brooks  Eckerd 
Kerr  Drug,  Inc. 
Walgreens 

Awards 

Charles  D.  Blanton,  Jr. 

Elan  Biopharmaceuticals 

McKesson 

Merck 

National  Community 

Pharmacists  Association 
Pharmacists  Mutual 
Companies 
Wyeth  Pharmaceuticals 

Door  Prizes 

Peggy  Eckel 
Friends  of  NCAP 
Karen  Jordan 
Lynn's  and  Daphne's 

Hallmark  Shops 
NC  Mutual  Wholesale 

Drug  Company 
Northeast  Medical  Center 
Owens  Illinois 
Pharmacy  Foundation  of 

North  Carolina  (UNC) 
VIP  Computer  Systems 


Design  By  a  Pharmacist  For  Today's  Pharmacy 

Specializing  in  "Pharmergonomic"  Design 

•  Professional  Store  Planning  •  Madix  Store  Fixtures  • 

•  Consultation  Areas  •  Disease  Management  Rooms  • 

•  Compounding,  Clean  &  Ante  Rooms  •  Unit  Dose  • 
•  Custom  Woodworking  &  Laminates  •  Installation  • 

•  Over  37  Years  Rx  Experience  •  1 5-Year  Store  Owner  • 

Call  or  Fax  Toll  Free  888-265-1566  •  Greenville,  SC 

Fixture  Resource,  Inc.  •  •  •  Ron  Burkhart,  RPh 
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Online  Pharmacist  Refresher  Course 


Charter  Oak 

State        College 

Degrees  Without  Boundaries 

55  Paul  J.  Manafort  Drive  •  New  Britain,  CT  06053-2142 
e-mail:  info@charteroak.edu  •  www.charteroak.edu 


By  Pharmacists, 

With  Pharmacists, 

For  Pharmacists 


Hffl 


The  Connecticut  Pharmacists  Association 

Dedicated  To  the  Profession  of  Pharmacy 

35  Cold  Spring  Road,  Suite  121  •  Rocky  Hill,  CT  06067 

Phone:  860-563-4619  •  Fax:  860-257-8241 

e-mail:  members@ctpharmacists.org 


The  Pharmacist  Refresher  course  is  designed  for  pharmacists  who  wish  to  return  to  community 

pharmacy  practice  after  an  absence  from  practice  for  three  or  more  years.  The  course  consists  of  three 

modules,  all  of  which  have  been  approved  for  American  Council  on  Pharmaceutical  Education  (ACPE) 

continuing  education  credits.  The  first  two  modules  are  completely  online  and  composed  of  weekly 

study  segments  that  allow  course  participants  to  work  at  their  own  pace,  on  their  own  time.  The  third 

module  consists  of  a  three-week,  90-hour  'live'  experience  in  a  community  pharmacy.  The  Connecticut 

Pharmacy  Association  (CPA)  will  assist  in  sourcing  pharmacies  at  which  participants  can  complete 

the  module.  Only  those  who  participate  in  all  three  modules  will  earn  a  Pharmacist  Refresher  Course 

Certificate  from  Charter  Oak  State  College.  Those  taking  modules  One  and/or  Two  for  personal 

enrichment  will  earn  ACPE  credits  through  CPA. 
The  North  Carolina  Association  of  Pharmacists  has  partnered  with  the  CT  Pharmacists  Association  to  offer  you  this  online  refresher  course. 

To  find  out  more  about  the  Pharmacist  Refresher  course  call  Charter  Oak's  Distance 

Learning  Office  at  (860)  832-3837  or  (860)  832-3812  or  visit  http://www.cosc.edu/distancelearning/noncredit.cfm.  For 

additional  information  about  course  content,  contact  the  Connecticut  Pharmacists  Association  at  (860)  563-4619. 


Mi 


BUSINESS 
BROKERS 


VR  Has  Sold  More  Businesses  In  North  America  Than  Anyone 

THINKING  OF  SELLING  YOUR 
PHARMACY? 

Selling  your  business  is  our  only  business.  We 
closed  on  an  independently  owned  pharmacy  very 
recently  and  this  is  a  direct  quote  from  our  client 

"YOU  DO  NOT  HAYE  TO  SELL  TO  A  BIG  DRUG  CHAIN 7  TtlEREARE 

BUYERS  OUT  THERE 

/  WAS  ...  REFERRED  TO  Afe.  BR.4D  OFFERDAHL  hilt.  OFFERDAHL  ... 

FOUND  SEIERAL  POTENTIAL  BUYERS ... . 

...  MADE  SURE  THAT  ElERYTHING  WAS  TAKEN  CARE  OF  INCLUDING 

SECURING  A  LA  WYER,  FINANCING,  AND  CONTRACTS. 

If  you  desire  to  sell  your  pharmacy,  I  would  mam  r 
recommendMr.  Offerdahl...  " 

we  can  do  the  same  for  you!  for  a  free,  no 
obligation.  consultation  call: 

Brad  Offerdahl 

Ph:  704.676.0940 

E-MAIL:  BRADlWVRCHARLOTTE.COM 


Find  the  Twin  MSN  Pharmacists! 

(Hint:  They're  the  happy  ones!) 
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Pharmacy  Quality  Assurance  Protection  Act 


by  John  M.  Kessler 


Only  time  will  tell,  but  August  24.  2005 
may  be  remembered  as  one  of  the  more  im- 
portant dates  for  patient  safety  in  Nonh 
Carolina.  In  a  Bill  supported  by  NCAP  and 
other  Pharmacy  organizations  in  the  State, 
the  General  Assembly  ratified  the  Pharmacy 
Quality  Assurance 
Protection  Act  (HB 
1493 ).  This  Act  establishes  a  mechanism  to 
facilitate  the  continuous  review  of  the  prac- 
tice of  pharmacy.  More  specifically,  the 
legislation's  intent  is  to  enhance  the  quality 
of  health  care  and  reduce  medication  errors. 

The  Requirements 

Effective  January  1 .  2006.  all  pharmacy  per- 
mit holders  in  North  Carolina  are  required 
to  participate  in  a  quality  assurance  program 
and  evaluate  the  following: 
( 1 1  The  quality  of  the  practice  of  pharmacy. 

(2)  The  cause  of  alleged  medication  errors 
and  incidents. 

(3)  Pharmaceutical  care  outcomes. 

(4)  Possible  improvements  for  the  practice 
of  pharmacy. 

(5)  Methods  to  reduce  alleged  medication 
errors  and  incidents. 

The  essence  of  the  Act  and  possibly  its 
most  valuable  contribution  is  the  newly  af- 
forded protections  from  legal  and  public  dis- 
covery of  quality  assurance  data,  including 
reports  and  investigations  of  medication  er- 
rors and  incidents.  Medication  errors  in 
hospitals  have  been  generally  protected  from 
legal  discovery  for  many  years.  These  pro- 
tections derived  from  quality  assurance  peer 
review  programs  established  for  physicians 
and  hospitals.  In  marked  contrast,  the  ma- 
jority of  pharmacists  in  nursing  home  prac- 
tices, home  care  entities,  ambulatory  care 
and  retail  practices  have  not  practiced  un- 
der statutory  peer  review  protections.  The 
practical  thinking  has  been  -  why  should  I 
report  errors,  potential  errors  or  quality  prob- 
lems, if  my  reports  can  be  subpoened  by 
courts  and  regulators  for  punitive  actions? 
Inarguably.  the  lack  of  statutory  peer  review/ 
quality  assurance  protections  has  inhibited 
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the  reporting  of  quality  problems,  medica- 
tion errors  and  potential  medication  errors. 
While  the  overall  underreporting  of  quality 
problems  and  errors  is  a  multifactorial  prob- 
lem, this  Act  removes  one  more  significant 
barrier  to  reporting  errors  and  discovering 
the  root  causes  of  error.  My  belief  is  that 
pharmacists  will  come  to  realize  the  benefits 
of  exposing  the  root  causes  of  errors  within 
the  protections  afforded  by  an  effective  and 
non-punitive  quality  assurance  program.  I 
expect  that  this  realization  will  occur  slowly 
and  cautiously  as  the  benefits  of  the  im- 
provement actions  are  being  demonstrated. 

Quality  of  Care  and  Outcomes 

Improved  workflow  programs,  automa- 
tion, bar  coding,  standardization,  and  other 
initiatives  continue  to  reduce  the  likelihood 
and  frequency  of  dispensing  errors.  In  a  re- 
cent discussion  w  ith  a  pharmacist  colleague. 
I  was  impressed  that  over  the  last  2  years  he 
has  had  no  known  dispensing  errors  in  his 
store  after  a  workflow  improvement  pro- 
gram had  been  instituted.  The  Act.  how- 
ever, addresses  quality  from  more  than  just 
the  perspective  of  dispensing  errors  and  po- 
tential errors.  It  establishes  the  requirement 
for  every  pharmacy  to  participate  in  a  pro- 
gram that  assures  the  quality  of  practice  and 
improves  the  quality  of  pharmaceutical  care 
outcomes. 

Ultimately,  it  will  be  up  to  the  profes- 
sion to  determine  exactly  how  the  Act  will 
affect  Pharmacy  in  North  Carolina.  The 
specifics  of  the  changes  are  not  defined  in 
the  law.  As  food  for  thought.  I  can  imagine 
that  pharmacies  might  begin  to  look  for  qual- 
ity metrics  in  their  disease  management  pro- 
grams. What  percentage  of  patients  with 
hypertension  are  at  goal  BP's?  What  percent- 
age of  patients  with  diabetes  have  their 
HbAlc's  at  goal?  What  percentage  of  pa- 
tients with  elevated  lipids  are  within  NCEP 
standards?  What  percentage  of  patients  are 
adherent  to  their  medication  refill  schedules? 
In  other  situations,  pharmacies  might  look 
at  their  DUR  programs  and  retrospectively 
evaluate  how  well  drua  interaction  alerts  and 


other  computer  generated  messages  were 
managed.  Some  pharmacies  may  begin  to 
document  their  drug  information  questions 
and  later  review  these  for  accuracy  and  com- 
pleteness. Other  pharmacies  may  survey 
their  use  of  safe  medication  practices  and 
make  comparisons  to  guidelines  in  the  lit- 
erature. Quality  is  often  assessed  from  the 
customer's  perspective,  so  it  is  reasonable 
to  imagine  a  program  that  collects  data  from 
customers  and  analyzes  the  results  for  im- 
provement opportunities.  The  list  of  pos- 
sible metrics  and  areas  of  quality  review  are 
endless. 

Other  Features  and  Requirements 

In  brief,  the  Act  requires  the  pharmacy 
manager  to  compile  and  provide  documen- 
tation of  any  serious  alleged  medication  er- 
ror or  incident  committed  by  the  pharma- 
cist in  the  preceeding  12  months,  including 
events  that  result  in  visits  to  a  physician  or 
an  emergency  room,  hospitalization  requir- 
ing an  overnight  stay  or  longer  or  a  fatality. 
The  Act  specifies  that  the  pharmacy  man- 
ager may  designate  an  agent  to  handle  these 
notifications,  data  retrieval  and  investiga- 
tions. While  requiring  reports  of  previous 
severe  medication  errors,  the  documentation 
provided  to  the  Board  will  not  include  the 
proceedings  and  records  of  a  pharmacy  qual- 
ity assurance  program  or  information  pre- 
pared by  the  pharmacy  solely  for  consider- 
ation by  or  upon  request  of  a  pharmacy  qual- 
ity assurance  program. 

There  are  many  operational  details  and 
choices  that  remain  undefined.  I  am  confi- 
dent that  "best  practices"  will  emerge  from 
individual  pharmacy  initiatives  and  the  col- 
lective wisdom  of  all  practitioners  and  lead- 
ers at  NCAP  will  provide  the  solutions.  The 
spirit  of  the  statute  is  to  improve  the  quality 
of  care  and  pharmacy  outcomes.  This  is  a 
great  time  for  Pharmacy  in  North  Carolina 
and  for  the  citizens  of  this  State.  ♦ 

About  the  Author... 

John  M.  Kessler,  PharmD,  BCPS  is  Chief  Clinical 
Officer  of  SecondStory  Health,  LLC.  He  can  be 
reached  at  jkessler@secondstoryhealth.com 


SecondStory 

Durham,  NC    919  968-1440     VAVW.secondstoryhealth.com 

Finally... 
a  rational 


response  to 

adverse 


)  ii  reporting 
and 
management 


) 


Improve  Quality 
and  Satisfaction 


Decrease  Costs 
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Transition  Now  Underway 


NABP  Number  to  be  Replaced  by  May,  2007 


The  National  Council  for  Prescription  Drug  Programs  is  prepar- 
ing to  aid  pharmacies  in  obtaining  their  National  Provider  Identi- 
fier (NPI).  NCPDP  is  also  enhancing  their  Pharmacy  Database  to 
support  the  NPI  and  industry  requested  concepts. 

The  NPI  is  a  unique  identification  number  for  healthcare  pro- 
viders that  must  be  used  by  all  HIPAA  covered  entities  including 
pharmacies  by  May  23,  2007.  Healthcare  providers  and  all  health 
plans  and  clearinghouses  must  use  NPIs  in  the  transactions  speci- 
fied by  HIPAA. 

"NCPDP  has  been  enumerating  pharmacies  with  NCPDP  Pro- 
vider ID  Numbers  since  1981."  stated  Lee  Ann  Stember.  President 
of  NCPDP  "With  a  proven  pharmacy  database  and  processes  al- 
ready in  place,  it  is  natural  for  NCPDP  to  take  on  this  role  on  behalf 
of  authorizing  pharmacies." 

The  NCPDP  Provider  ID  Number,  formerly  known  as  the  NABP 
Number,  is  currently  housed  in  a  database  that  contains  over  70,000 
pharmacies  and  is  used  by  the  industry  for  claims  processing,  af- 
filiating pharmacies  w ith  parent  organizations,  direct  mailings,  prod- 
uct recalls,  network  development,  health  plan  directories  and  re- 
bate information. 

NCPDP  is  working  with  the  pharmacy  services  sector  of  the 
healthcare  industry  to  develop  a  "transition  plan"  for  the  pharmacy 
industry  to  obtain,  test  and  use  pharmacy  NPIs  over  the  next  eigh- 


teen months.  The  transition  plan  and  timeline  are  critical  so  that 
pharmacies  and  payers  are  in  lock-step  when  transitioning  from  the 
NCPDP  Provider  ID  Number  currently  used  to  the  NPI.  thus  avoid- 
ing rejected  claims  and  disruption  in  payment. 

NCPDP  is  asking  pharmacies  to  complete  a  non-binding  pledge 
of  their  support  for  NCPDP' s  electronic  file  interchange  (EFI)  ini- 
tiative. Pledging  support  will  insure  NCPDP  will  keep  you  up- 
dated on  NCPDP's  progress  toward  becoming  an  EFI  Submitter. 
As  of  October  1st.  NCPDP  had  obtained  pledges  on  behalf  of  over 
•4-0,000  pharmacies  including  all  large  chains,  the  Department  of 
Defense  (DoD).  Epic  Pharmacy  Network,  McKesson,  Indian  Health 
Service,  AmerisourceBeigen.  United  Drugs,  as  well  as  numerous 
medium  and  small  chains  and  independents. 

NCPDP  will  require  additional  information  from  pharmacies  to 
apply  for  their  NPI  number,  including  taxonomy  codes  and  other 
identifiers.  However,  there  will  be  no  additional  cost  to  pharmacies 
for  EFI  services  provided  by  the  Council.  The  only  cost  involved 
is  the  current  cost  of  $  1 00  for  enumerating  new  pharmacies  or  those 
pharmacies  that  change  ownership.  The  paper  application  is  avail- 
able at  http://www.ncpdp.org/PDF/092005_Pharmacy_Form.PDF 

For  more  information  about  NCPDP's  NPI  submission  process 
and  how  NCPDP  can  work  with  you.  contact  Jeannine  Deese  (480) 
477-1000  ext.  116,  oratjdeese@ncpdp.org  ♦ 
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DISPLAY  Options,  Inc. 


RETAIL  S  WHOLESALE  DESIGN 
FIXTURES  AND  INSTALLATION 


founded  1973 


r. 


Rx  Planning  &  Designer 
Craig  Ashton 


A  customer  focused,  design,  display  and 

installation  company  with  over  30  years  in 

planning  and  installing  over  1300  Independent 

Pharmacies  in  the  Southeast. 


Compounding  Labs 

Pharmacy  Automation 

Patient  Consultation  Areas 

Merchandising 

Stocking  Lozier  Distributor 

Retail  and  Pharmacy  Fixtures 

Custom  Wood  Work 

Professional  Installation  and  Delivery 


Charlotte  -  Chapel  Hill  -  Charleston 

1-800-321-4344 
www.  displayoptions.  com 
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Our  Company  Makes  the  Promise. 
Our  People  Stand  Behind  It. 


■ 


Pharmacists 

MutuatCompam 

One  Pharmacists  Way,  Highway  18  West 
P.O.  Box  370  -  Algona,  1A  505 1  I  -0370 


It  means  Pharmacists  Mutual  Insurance 
Company  promises  To  help  our 
customers  attain  financial  peace  of  mind." 

It  means  our  employees  stand  behind 
that  promise  each  and  every  day. 

It  means  our  President,  our 
pharmacist/attorneys,  our  home  office 
staff,  and  our  sales  representatives  are 
focused  on  helping  you  achieve  financial 
security. 

It  means  we  are  the  only  insurance 
company  devoted  to  pharmacists. 

It  means  value  that  we  believe  you  can't 
get  anywhere  else. 

Call  us  at  800-247-5930  or  visit 
www.phmic.com  today  to  see  what  it 
means  to  have  our  people  stand 
behind  you. 


Pharmacists  Mutual  Insurance  Company 
Pharmacists  Life  Insurance  Company 
Pharmacists  National    Insurance  Corporation 
Pro  Advantage  Services.  Inc. 
PMC  Quality  Commitment.  Inc. 


Pharmacists  Mutual  is  endorsed  by  the  North  Carolina  Association  of  Pharmacists  (compensated  endorsement). 


Ron  Stoll,  LUTCF 

Summerfield.  NC  27358 
800-247-5930  ext.  7137 
ron.stoll@phmic.com 
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Quality  :  First  Duty  of  Every  Pharmacist 


By  Kenneth  R.  Baker.  RPh.  JD' 

Executive  Director 

Pharmacy  Compounding  Accreditation  Board 

We  talk  a  lot  about  the  changing  nature  of  pharmacists'  legal 
duties.  Is  there  a  "duty  to  counsel"  or  a  "duty  to  monitor  for 
allergies?"  Such  debates  are  interesting  and  still  somewhat 
unsettled.  A  reading  of  court  decisions  in  Massachusetts  and  Texas 
lead  the  researcher  down  one  path  while  Illinois  and  Missouri  courts 
point  in  the  direction  of  an  opposite  answer.  One  pharmacist  duty, 
however,  is  universally  accepted  -  the  duty  to  fill  the  prescription 
correctly.  It  is  the  oldest  duty:  "First,  do  no  harm." 

Reading  newspaper  accounts  and  watching  tabloid  style 
television  reporting  might  give  someone  the  idea  that  we  as 
pharmacists  are  failing  in  that  duty.  In  a  January  2004  story  in  the 
Wall  Street  Journal  it  was  announced  that  community  pharmacists 
deliver  to  their  customers  over  50  million  errors  each  year.  Over  3 
million  of  those  errors,  the  article  continues,  contain  a  serious  or 
potentially  fatal  mistake.  Those  numbers  are  not  just  hype  -  they 
are  calculated  from  a  carefully  documented  and  researched 
observational  study  by  Doctors  Flynn  and  Barker  at  Auburn 
University  School  of  Pharmacy.  The  study  was  published  in  the 
Journal  of  the  American  Pharmacists  Association  the  year  before 


the  Wall  Street  Journal  article  appeared.    These  numbers  are, 
however,  only  a  part  of  the  story. 

In  actuality  the  story  is  that  pharmacists  do  a  good  job  of  "first, 
do  not  harm"  under  trying  circumstances.  Community  pharmacists 
filled  over  three  billion  prescriptions  and  of  the  50  million  mistakes 
cited.  99.99%  were  things  like  misspelled  prescribers'  names  and 
other  things  unlikely  to  result  in  harm.  The  one  in  1 0.000.  or  three 
million,  that  could  have  caused  harm  must  be  compared  to  the 
move  than  3  billion  filled  to  understand  the  true  picture  -  a  99.9% 
accuracy  rate. 

Still,  one  error  that  reaches  a  patient,  even  if  only  a  misspelling, 
"is  too  many.  There  is  plenty  of  room  for  improvement.  As  good  as 
we  are.  we  can  do  better.  -"I  am  busy"  is  not  an  excuse  for  making 
a  mistake  on  a  patient "s  prescription.  Neither  is. '"I  need  more 
help."  We  will  always  be  busy  and  we  will  never  have  as  much 
help  as  we  think  we  should. 

Pharmacists  are  one  of  the  most  trusted  professionals  because 
they  do  not  make  excuses  and  because  pharmacists  really  do  care 
for  their  patients.  Every  pharmacist's  greatest  nightmare  is  making 
a  mistake  that  causes  injury  to  one  of  his  or  her  patients.  Every 
pharmacist  has  at  one  time  or  another  awakened  in  the  middle  of 
the    night    with    the    thought    of  "Did    I   do   that   right?" 

The  good  news  is  we  can  do  better.  We  can  raise  quality  to  an 
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PQC  is  proudly  endorsed  by  the  North 
Carolina  Association  of  Pharmacists 


COMMITMENT 

A  product  of  the  National  Alliance  of  State  Pharmacy  Associations,  LLC 

You've  been  searching  for  a  comprehensive 
quality  improvement  program  for  your  pharmacy. 
The  search  is  over! 

PQC,  the  experts  in  total  quality  solutions  for 
pharmacy,  has  a  turn-key  program  to  meet  your 
quality  improvement  needs! 

Today's  healthcare  marketplace,  including  the  new  Medicare  Part  D,  demands 
continuous  quality  assurance  and  a  reduction  in  medial  errors. 

For  more  information  contact  (866)  365-7472  or  www.pqc.net 
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even  higher  level.  The  answer  is  through  the  introduction  of  an 
organized  system  of  continuous  quality  improvement  in  each 
pharmacy.  Every  pharmacist  and  every  pharmacy  technician  uses 
several  tested  and  proven  best  pharmacy  practices  designed  to 
prevent  a  mistake  from  happening  or  catching  a  mistake  before  it 
becomes  an  error  by  reaching  the  patient.  These  best  practices 
include  NDC  checks  and  barcode  scanning  and  triple  checks.  These 
are  excellent  moves  toward  quality,  but  they  are  only  the  first  moves. 

Continuous  quality  improvement,  or  CQI,  incorporates  these 
and  other  best  practices  into  an  organized  workflow  system.  Best 
practices  are  good,  but  it  is  the  organized  workflow  that  allows 
them  to  work  to  their  maximum  potential.  Implementing  CQI  in 
pharmacies,  both  community  and  hospital,  is  not  only  possible  it 
is  also  relatively  easy  and  very  affordable,  thanks  to  an  initiative 
by  pharmacists  for  pharmacists. 

A  coalition  of  all  50  state  pharmacist  associations  in  the  United 
States,  in  cooperation  with  Pharmacists  Mutual  Insurance 
Company,  are  making  a  CQI  program,  specifically  designed  for 
pharmacy  practice,  immediately  available  to  all  dispensing 
pharmacies  in  the  United  States. ;  The  state  associations  have 
formed  a  not  for  profit  company,  the  National  Alliance  of  State 
Pharmacy  Associations.  LLC,  for  this  purpose. 

The  state  pharmacist  associations'  program  is  unique  among 
national  programs.  It  is  the  only  one  specifically  designed  for 
pharmacy  that  meets  all  of  the  criteria  outlined  by  the  Institute  of 
Medicine's  publications  on  reducing  medical  errors,  beginning  with 
its  1999  report  to  Congress.  "To  Err  is  Human." 

The  workflow,  called  the  Sentinel  System5''',  is  combined  with 
a  system  of  recording,  through  a  secure  Internet  site,  not  only  errors 
but  also  near-misses.  This  piece  of  the  quality  system  offered 
through  the  state  associations  is  called  the  Quality  Manager"'. 
While  many  pharmacies  record  their  failures  of  quality  through 
incident  reports,  the  Quality  Manager™  also  records  successes  - 
the  times  the  quality  system  worked  by  preventing  mistakes  to  reach 
the  patient  and  become  errors.  Any  pharmacy  recording  only 
failures  should  seriously  consider  the  other  side  of  documentation. 
Successes,  near-misses,  also  give  more  information  that  can  be 
used  to  continuously  improve  quality. 

Pharmacists'  reputation  for  trustworthiness  is  well  deserved. 

We  should  all  applaud  the  state  pharmacist  associations  for  their 

efforts  to  help  us  to  maintain  that  reputation.  Now,  it  is  up  to  us  to 

take  the  next  steps.    If  your  pharmacy  does  not  currently  use  an 

organized  system  of  CQI,  including  a  system  to  learn  from  every 

error  and  near-miss,  consider  implementing  one.  Call,  or  tell  the 

boss  to  call,  your  state  pharmacy  association  or  develop  your  own 

system  or  find  another  one,  but  do  not  wait  for  the  next  sleepless 

night.  ♦ 

i 

1  Ken  Baker  was  formerly  Sr.  Vice  President.  General  Counsel  for  Pharmacist 
Mutual  Insurance  Company. 

2  In  accordance  with  full  discloser,  the  reader  should  be  aware  that  the  CQI 
program  being  marketed  by  the  states  was  designed  by  the  author  and  University 
of  Florida  professor  David  Brushwood,  RPh.  JD.  The  program  was  formerly 
marketed  by  PMC  Quality  Commitment.  Inc.,  a  subsidiary  of  Pharmacists  Mutual 
Insurance  Company.  The  National  Alliance  of  State  Pharmacy  Associations.  LLC 
was  formed  to  purchase  the  Pharmacy  Quality  Commitment®  program  from 
Pharmacists  Mutual,  who  will  receive  payment  from  the  sales  generated  by  the 
National  Alliance  of  State  Pharmacy  Associations.  LLC. 
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PHARMACY  ORGAIZATIONS  RECEIVE 
SPIRIT  OF  INDEPENDENCEAWARD 

Eleven  pharmacy  organizations  were 
named  recipients  of  the  National  Commu- 
nity Pharmacists  Association's  (NCPA) 
Spirit  of  Independence  Award  at  NCPA's 
107th  Annual  Convention  and  Trade  Expo- 
sition now  underway  in  Fort  Lauderdale.  Fla. 

First  presented  in  2004.  the  Spirit  of  In- 
dependence Award  is  given  to  individuals 
or  organizations  that  have  gone  above  and 
beyond  the  norm  in  their  support  of  inde- 
pendent community  pharmacy  and  NCPA. 
The  inaugural  recipients  of  the  award  were 
the  members  of  the  Community  Care  RxSM 
board  of  directors. 
The  2005  recipients  are: 

•  American  Pharmacy  Cooperative.  Inc. 

•  Dakota  Drug.  Inc. 

•  Dik  Drug  Company 

•  F.  Dohmen  Company 

•  Independent  Pharmacy  Buying  Group 

•  Keystone  Pharmacy  Purchasing  Alliance 

•  McQueary  Brothers  Drug  Company 

•  NC  Mutual  Wholesale  Drug  Company 

•  Partners  in  Pharmacy  Cooperative 

•  Rochester  Drug  Cooperative.  Inc. 


•  Smith  Drug  Company 
"These  organizations  are  being  recognized 
with  NCPA's  2005  Spirit  of  Independence 
Award  for  going  the  extra  mile  in  support  of 
NCPA  and  independent  pharmacy,"  said 
Bruce  Roberts.  RPh.  NCPA  executive  vice 
president  and  CEO. 

"REACH  ONE  FOR  NCAP"  WINNER 
John  Kessler  is  the  winner  of  a  free  2006 
NCAP  membership  for  his  participation  in 
the  "Reach  One  for  NCAP"  membership 
campaign.  Names  of  those  who  recruit  new 
members  are  included  in  a  drawing  held  each 
year  at  the  Annual  Convention. 

MIXON  INDUCTED  INTO  ELITE 
FELLOWSHIP 

Bill  Mixon  received  one  of  the  Independent 
Academy  of  Compounding  Pharmacists 
highest  honors  at  their  annual  meeting  held 
June  6  in  Washington.  DC.  He  was  inducted 
into  the  Fellows  of  the  Academy.  The  in- 
duction completes  a  stringent  Fellowship 
process  that  began  over  a  year  ago.  Com- 
pleting these  steps  places  him  among  the 
elite  in  the  profession. 


FERRERI  RECEIVES  CCPF  AWARD 
Stefanie  Ferreri  was  presented  the  NCAP 
Community  Pharmacist  of  the  Year  Award 
at  the  Pharmacy  Practice  Seminar  last 
September  in  Wilmington. 


Calendar 

March  5-6:  Community  Care  Practice 
Forum  Meeting.  Chapel  Hill  Sheraton. 
March  23-24:  Chronic  Care  Practice 
Forum  Meeting.  University  Hilton. 
Charlotte 

April  8:  Student  Pharmacist  Leaders 
Conference  FirstHealth,  Pinehurst.  NC 
April  24-26:  Acute  Care  Practice 
Forum  Meeting.  Sheraton  Four  Sea- 
sons, Greensboro. 

July  14:  Residents  Leadership  Confer- 
ence. Friday  Center,  Chapel  Hill. 
Sept.  8-10:  Pharmacy  Practice  Semi- 
nar Wilmington.  NC. 
Oct.  22-24:  NCAP  Annual  Convention, 
Sheraton  Imperial.  RTP,  NC. 


Some  call  him 


HERO 


we  call  him  Bob. 


From  filling  your  vacancy  needs 

to  finding  opportunities  for  additional  income, 
^jzJLc^,.  .  .Bob  is  just  one  of  many  super  customer 
service  reps  to  help  you  with  your  needs. 


HEALTHCARE  CONSULTANTS 
PHARMACY  STAFFING 

phone  800-642-1652  •  fax  800-439-4160 
www.pharmacy-staffins.com 


Alabama  •  Arizona  •  Florida  •  Georgia  •  Kentucky  ■  Louisiana  •  Mississippi  ■  Nevada  ■  N.  Mexico  •  North  Carolina  •  South  Carolina  •  Tennessee  •  Texas 
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OUTHEASTERN  GIRLS  Of  PHARMACY 


EADERSHIP 
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EEKEND 


JANUARY  20-22,  2006 

GROVE  PARK  INN,  ASHfVILLf  NC 

With  I. ill  upon  ik  the  4rh  Annual  Southeastern  Girls  of  Pharmacy 
Leadership  \\  eekend  is  jusi  around  the  corner.  Leave  your  cares  at 
home  and  lei  this  weekend  be  All  About  You! 

Thi-  ye  tr's  event  will  offer  c>  hours  of  live  CE on  female  specific  lopies. 
In  , kLI it  ion  io  ,i  panel  of  expert  speakers,  1  >r.  Ally  I  )ering  Anderson  is 
Kiek  by  popular  demand  to  present  the  opening  and  closing  education 
sessions.  This  year's  fantastic  topics  include: 

NUTRITION  AND  WEIGHT  MANAGEMENT 
LEADERSHIP  TOR  WOMEN 

CANCERS  IN  WOMEN 

ADD/ADHD  IN  WOMEN  AND  CHILDREN 

As  in  the  past,  there  will  he  plenty  of  tune  tor  relaxing  spa  treatments, 
reunions  with  past  attendees  an  J  friends,  networking  opportunities  an  J 
taking  m  all  thai  the  beautiful  Grove  Tark  Inn  ami  Asheville,  N( '  have 

Ti  i  in  ile  your  hi  itel  reservations,  call  the  Grove  Park  Inn  300  438-  5800. 
Mention  the  Southeastern  Girls  of  Pharmacy  Leadership  Weekend  to 
recei\  e  the  special  Si  22  rat<  - 

Spa  reservations  may  he  made  K  contacting  the  South 

t.  larolina  Pharmacy  Associ  ttion  800-5  52-403  5.  Spa  appointment-  are  in 

great  demand,  so  make  y<  iur  appointment  early! 


Spon-ored    h> 


CVS/Pharmacy 

AMG£H 


Name: 

Email                                                             Lie 

Address: 

City                                           Si 

zir 

Phone  (H)                                                        Phone  (W)                                                         Fax 

Registration  Fee:  NCAP  Member      S175 

Guest  of  NCAP  Member  5100 

Non  Member            ^2  7^ 

Guest  of  Non  Member         {  i  50 
Name  ot  Guest 

Payment:  Total  $ 

Check*                     or  (please  circle)       Visa 
Card* 

MasterCard               Aniex             Discover 
Exp. 

*Program  handouts  will  be  distributed  by  CD.   It  \ 

HI  would  like  to  receive  paper  copies  i-  well,  please  ch 

:ck  here.  | 

Return  to  NCAP  109  Church  St.  Chapel  Hill,  NC  27516    (Ph)919-967-2237    (fax)  919-968-9430 
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Computer  Systems,  Inc.  1985-2005 

As  NC's  only  independently  owned  &  operated  pharmacy  software  company, 

VIP  adapts  to  your  pharmacy's  NC  Medicaid  needs. 

•  assigns  6  month  expiration  and  tracks  exempt  letters 

VIP  specializes  in  Customer  Service. 

•  on-site  installation  &  conversion 

•  on-call  technical  support 

•  individualized  training 

VIP  Pharmacy  Management  System  offers: 

•  prescription  processing  •  electronic  billing 

•  accounts  receivable  •  cash  register  and  receipt  printing 

•  inventory  management  •  electronic  signature  capture  (e-sig) 

•  interactive  voice  response  (ivr)  •  barcoding  for  POS 

•  pre  and  post  editing  •  NDC  scanning 

•  HIPAA  Security  Compliant  •  long  term  care 

Make  a  move  to  the  future  of  pharmacy 

with  the_  most  progressive  pharmacy  management  system  available. 

VIP  Pharmacy  Management  System 

— for  that  Very  Important  Pharmacy...  YOURS! 

VIP  Computer  Systems,  Inc.        Phone  (919)  644-1690 
138  North  Churton  Street  Fax       (919)  644-1694 

Hillsborough,  NC  27278  Email     sales@vip-pharmacy.com 

l,l|,ll...l.l.lll.l..l.l..ll...ll...ll III.I..I.I..I.I..I 

l*!************^^-!^  LOT**C-000   *** 

Kathy  Kendrick 

Health  Sciences  Library 

Cbtt  7585  Unc 

Chapel  Hill  NC  27599-0001 
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Changing  of  the  Guard 

Jack  W.  "Jay"  Campbell  (r)  has  been  appointed  Executive  Director  of  the  North  Carolina  Board 
of  Pharmacy.  He  will  replace  David  Work  who  is  retiring  after  30  years  of  service.  Board  mem- 
bers (I  to  r)  Rebecca  W.  Chater,  Vice  President,  Asheville;  Robert  L.  Crocker,  Farmville;  J 
Parker  Chesson,  Jr.,  Durham;  David  R.  Work,  Executive  Director;  L.  Stan  Haywood,  Asheboro; 
Wallace  E.  Nelson,  Hertford;  and  Betty  H.  Dennis,  President,  Carrboro.  Story  on  page  8 


Upcoming  NCAP  Meetings: 

•  Community  Care  Practice  Forum  Meeting,  March  5-6,  Chapel  Hill 

See  page  6  for  a  special  registration  offer 

•  Chronic  Care  Practice  Forum  Meeting,  March  23-24,  Charlotte 


SecondStory 

Durham.  NC    919  968-1440     VAVw.secondstoryheallh.com 

Finally... 
a  rational 
response  to 

adverse 
event 

reporting 

and 

management. 


Improve  Quality 
and  Satisfaction 


Decrease  Costs 
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In  order  to  better  serve  our  members,  NCAP  will  mail 
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URGENT 

Important  information  for  pharmacists  treating  patients  with  glaucoma 


FDA:  Generic  Substitution  for  BT-Rated  Meds  Carries  Risk 
The  Legal  Necessity  of  Ensuring  Bioequivalence 

The  FDA  grants  BT  ratings  only  to  drugs  with  no  recognized  bioeguivalent. 


Bioequivalent  drugs,  according  to  the  Orange  Book,  "can  be  expected  to  have 
the  same  clinical  effect  and  safety  profile  when  administered  to  patients 
under  the  conditions  specified  in  the  labeling."  The  Orange  Book  remains  the 
definitive  authority  on  drug  bioequivalence. 

Pharmacists    may    be    unaware   that   ophthalmic    beta-blocker    Istalol' 
(timolol  maleate  ophthalmic  solution)  0.5%  carries  a  BT  rating.*  No  drug  is 

bioequivalent  to  Istalol*.  It  may  be 

illegal  In  your  state  to  substitute 

BT-rated  products.  Check  pharmacy 


"Istalol®  carries  a  BT 
rating.  No  drug  is 
bioequivalent  to  Istalol  ." 


laws  in  your  state.  Such  substitutions 

have  the  potential  to  place  a  pharmacist's 

professional  license  and  personal  assets  at 

risk.  Moreover,  a  pharmacist  who  substitutes  a  drug  that  is  not  bioequivalent  may  be 

negligent  and,  should  that  negligence  result  in  injury  to  a  patient,  a  legal  cause  of  action  may 

be  established  against  that  pharmacist. 

How  can  pharmacists  ensure  they  are  selecting  bioequivalent  medications,  thereby  protecting 

themselves  and  their  patients?  Pharmacists  should  refer  to  the  FDA  authoritative  source,  the 

Orange  Book.  In  many  states,  the  Orange  Book  is  the  only  official  reference  for  bioequivalence. 

Caution  must  be  used  when  employing  pharmacy  software  programs  that  only  list  generic 

equivalents  and  do  not  indicate  whether  a  drug  has  a  BT  rating. 

As  clearly  indicated  by  the  FDA  BT  rating,  no  other  product,  including  generic  timolol,  is  therapeutically 
equivalent  to  Istalol' .  and  therefore  cannot  be  substituted  for  it.  To  do  so  may  be  a  violation  in  your  state. 


•FDA  Orange  Book  2005. 
ISTA  Pharmaceuticals'-.  Inc. 


www.istavlsion.com 

©  2005  ISTA  Pharmaceuticals-,  Inc.  All  rights  reserved. 
ph.,™«ut.«ij-    ISTALOL*  is  a  registered  trademark  ot  ISTA  Pharmaceuticals*.  Inc     ISL241  -8/05 
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Istalol 


(timolol  maleate 
ophthalmic  solution)  0.5°/c 


0 


BT-Rated 

Not  Subslilutable 


hOC(7dJS40lS0 


IstaloT 


ISTA. 


www.istavision.com 

©  2005  tSTA  Pharmacsulicals1,  tnc  All  rights  reserved. 

ISTALOL"  is  a  registered  Trademark  ol  ISTA  Pharmaceuticals',  inc.     rSL241-8/0S 


Due  to  the  generousity  of  the 

Pharmacy  Network  Foundation, 

NCAP  members,  and  friends, 

the  Institute  of  Pharmacy 
building  (home  to  NCAP)  has 
been  renovated.  Last  year  the 
historic  building,  which  sits  at 

the  corner  of  Church  and 
Rosemary  Streets  in  Chapel 
Hill,  received  much  needed 
updates  both  inside  and  out. 
To  help  us  celebrate  our  new 
and  improved  environment, 

NCAP  members  and 

their  families  are 

cordially  invited  to 

attend  an 

Open  House 

Sunday,  April  9,  2006 

2:00  to  4:00  pm 

Comments 

and  Auditorium 

Dedication  3:00  pm 

Institute  of  Pharmacy 

109  Church  St. 

Chapel  Hill,  NC 

Please  RSVP  Linda  Goswick, 

919-967-2237  or 

linda@ncpharmacists.org 

by  March  27,  2006. 
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A  Message  From  the  Executive  Director 


Out  with  the  Old,  in  with  the  New 


North  Carolina  Pharmacy  is  facing  a 
transition.  Change  always  brings  opportu- 
nities. It  is  often  up  to  us  to  create  the  op- 
portunities, however,  NCAP  has  had  a  stra- 
tegic goal  to  "address  the  relationship  of 
NCAP  with  the  Board  of  Pharmacy  on  be- 
half of  the  profession."  During  2005  we  fo- 
cused on  working  with  the  Board  to  address 
the  idea  of  Continuous  Professional  Devel- 
opment as  a  competency  tool  for  pharma- 
cists. We  also  prepared  some  recommenda- 
tions for  technician  role  expansion  through 
a  Technician  Task  Force  that  included  Board 
members.  Recently  NCAP  created  a  Task 
Force  to  help  determine  the  role  we  should 
play  in  creating  a  culture  of  safety  and  qual- 
ity in  North  Carolina  Pharmacy  (see  story, 
page  1 7 1.  In  setting  up  this  Task  Force  it  was 
recognized  that  NCAP  will  have  to  work 
cooperatively  with  the  Board  of  Pharmacy 
to  achieve  the  desired  results.  My  pledge  to 
NCAP  members  is  that  we  will  continue  to 
devote  our  energies  on  strengthening  the 
relationship  between  NCAP  and  the  Board 
of  Pharmacy.  We  are  planning  the  annual 
Update  on  NC  Pharmacy  regional  meetings 


for  the  first  two  weeks  of  May.  A  major  fo- 
cus of  these  meetings  will  be  to  introduce 
the  new  NCBOP  Executive  Director  Jay 
Campbell  to  pharmacy  professionals  in 
North  Carolina.  The  Board  of  Pharmacy  has 
again  provided  NCAP  with  a  grant  to  con- 
duct these  programs  without  a  registration 
fee.  Make  plans  now  to  attend  this  year's 
Update  and  meet  Jay  Campbell. 

As  excited  as  I  am  to  work  with  Jay 
Campbell.  I  will  miss  working  with  Dave 
Work.  Dave  and  I  joined  the  faculty  at  UNC 
around  the  same  time  so  we  have  had  a  long 
association.  His  retirement  reminds  me  that 
mine  will  probably  occur  soon  too.  Dave 
leaves  a  legacy  in  pharmacy,  just  as  his  pre- 
decessor H.C.  McAllister.  Mr.  McAllister 
cared  about  pharmacy  and  was  resourceful 
and  innovative.  It  was  the  opportunity  to 
work  with  him  on  the  Plan  of  Pharmacy 
Assistance  that  helped  convince  me  that 
boards  of  pharmacy  play  a  key  role  in  the 
profession  of  pharmacy.  Dave  continued  the 
North  Carolina  tradition  of  a  strong  Phar- 
macy Board  and  his  contributions  will  be 
Ions  remembered. 


Thank  you.  Dave,  for  being  a  great  col- 
league, a  real  visionary,  someone  who  cares 
about  the  disadvantaged,  a  critic  of  the  sta- 
tus quo.  and  a  teacher  to  many,  including 
myself.  May  the  next  phase  of  your  life  bring 
you  enjoyment  and  hope.  The  profession  and 
I  will  miss  you. 

Finally,  a  word  about  NCAP.  To 
strengthen  our  service  to  community  phar- 
macy. NCAP"s  Community  Care  Practice 
Forum  has  developed  their  own  meeting 
scheduled  for  March  5-6.  2006.  If  we  had 
known  what  Medicare  Part  D  would  do  to 
community  pharmacy  we  would  not  have 
started  this  meeting  in  March.  But  we  have, 
and  now  we  need  to  make  sure  this  meeting 
is  successful  because  we  know  this  is  the 
right  thing  to  do.  We  need  members  to  come 
for  at  least  one  day  so  we  are  extending  the 
early  registration  discount  until  Feb.  28.  If 
you  register  (or  have  registered)  by  this  date, 
we  invite  you  to  bring  one  additional  col- 
league for  no  additional  fee  as  long  as  they 
are  pre-registered  by  Feb.  28.  We  need  your 
help.  Please  support  our  Community  Care 
Practice  Forum  meetina. 


Community  Care  Practice  Forum  Meeting  Special  Offer 

Sunday  &  Monday,  March  5-6,  at  the  Sheraton  Chapel  Hill  Hotel 

To  strengthen  our  service  to  community  pharmacy,  NCAP's  Community  Care  Practice  Forum  has  developed  their 
own  meeting  scheduled  for  March  5-6,  2006.  If  we  had  known  what  Medicare  Part  D  would  do  to  community  pharmacy, 
we  would  not  have  started  this  meeting  in  March.  But  we  have,  and  now  we  need  to  make  sure  this  meeting  is  success- 
ful because  we  know  this  is  the  right  thing  to  do.  We  need  members  to  come  for  at  least  one  day,  even  though  the 
timing  is  inconvenient,  so  we  are  extending  the  early  registration  discount  until  Feb.  28.  If  you  register  by 
this  date,  or  have  already  registered,  we  invite  you  to  bring  one  additional  colleague  for  no  additional 

fee  as  long  as  they  are  pre-registered  by  Feb.  28. 

We  have  invited  psychologist  Wayne  Sotile,  PhD,  to  "kick  off"  our  meeting,  with  the  entire  opening  session  dedicated  to 

coping  &  thriving  with  stress  in  our  workplaces,  plus  helping  us  thrive  in  our  ever-increasing,  dual-career  families. 

Monday  morning's  presentations  start  with  Myelita  Melton,  MA,  a  dynamic  speaker,  who  has  been  teaching  our 

nation's  pharmacists  about  Hispanic  "health  culture"  &  use  of  medical  Spanish.  We  have  great  afternoon  speakers 

who  will  address  medication  safety,  new  OTC  drugs,  &  immunization  services.  And  on  Saturday,  March  4,  we  have 

a  pre-meeting  IMMUNIZATION  CERTIFICATE  PROGRAM,  held  at  the  Institute  of  Pharmacy.  All  presentations  at 

this  meeting  are  meant  specifically  for  ambulatory  care  and  community  pharmacists  to  help  them  advance  their 

professional  knowledge  &  skills.  Please  join  your  community  pharmacy/ambulatory  care  colleagues  and  obtain  10  to 

30.5  hours  of  CE  credit  at  the  same  time.  Please  contact  NCAP  Executive  Director,  Fred  Eckel  (919-967-2237  or 

NCAP  Postgraduate  Education  Director,  Steve  Caiola  (919-966-4557)  if  you  have  any  questions. 

See  you  in  Chapel  Hill  March  4,  5  &  6! 
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I  hope  that  your  transition  to  2006 
was  enjoyable,  productive  and 
successful.  Certainly,  the  new  year  offers 
many  challenges  and  opportunities  for 
our  profession.  Today,  pharmacists  in 
community  and  long-term  care  settings 
are  in  the  throes  of  the  Medicare 
prescription  drug  benefit  program  that 
promises  to  occupy  our  time  as  more  and 
more  patients  select  their  plan.  And 
pharmacists  in  health  systems  are 
working  tirelessly  on  multidisciplinary 
committees  to  address  medication 
reconciliation  strategies  and  rapid 
response  teams.  These  relatively  new 
challenges  are  added  to  an  already 
packed  agenda  for  each  of  us.  I  commend 
every  one  of  you  for  your  dedication  and 
willingness  to  work  on  solutions  to  these 
important  issues  that  should  improve 
problems  with  access  to  medications, 
optimize  outcomes  from  drug  therapy 
and  ensure  safety  in  the  use  of 
medications. 

The  face  of  pharmacy  is  changing 
across  the  United  States  and  certainly  in 
North  Carolina.  In  2006,  we  will  see  a 
transition  in  the  leadership  for  our  Board 
of  Pharmacy.  Clearly,  David  Work 
represents  an  "institution"  to  most 
pharmacists  in  our  state.  His  career  has 
been  dedicated  to  advancing  pharmacy 
practice  and  ensuring  the  safe  and 
effective  use  of  medications.  We  are 
looking  forward  to  developing  a  new 
relationship  with  Jay  Campbell  and  we 
likely  will  see  changes  as  expected  when 
there  is  a  transition  in  leadership.  After 
all,  it  is  impossible  to  replicate  the  boy 
from  Iowa  who  is  as  close  to  being  a  true 
North  Carolinian  as  any  native.  NCAP 
extends  a  collective  thank  you  and  best 
wishes  to  David  and  Rebecca. 

Speaking  of  NCAP.  I  want  to 
acknowledge  how  much  I  enjoyed 
serving  on  the  Board  this  past  year  under 
the  leadership  of  President  Davie 
Waggett.  The  commitment  and  diversity 
of  our  Board  members  is  commendable 
and  I  hope  that  each  of  you  also 
appreciates  the  efforts  of  Fred  Eckel  and 


the  NCAP  staff  to  stay  on  top  of  issues 
important  to  North  Carolina  pharmacists. 

A  recurring  theme  that  you  will  hear 
from  me  this  year  is.  "What  would 
pharmacy  look  like  in  North  Carolina  if 
there  was  no  NCAP?"  We  may  have 
reached  the  point  where  we  sometimes  take 
for  granted  the  value  of  having  an 
organization  representing  our  professional 
needs.  You  can  easily  reach  that  conclusion 
if  you  look  at  the  small  fraction  of 
pharmacists  who  chose  to  sustain  their 
membership  in  NCAP.  To  you  as  a  current 
member.  NCAP  is  grateful.  NCAP  makes 
decisions  about  programs  and  resources 
based  on  what  is  collectively  best  for  our 
profession.  NCAP  does  its  best  to  advance 
the  profession  and  represent  all  pharmacists, 
even  those  who  choose  not  to  support  us  by 
declining  invitations  of  membership. 

Here  is  a  brief  snapshot  of  what  you  can 
expect  to  see  and  hear  from  NCAP  during 
2006.  Our  state  pharmacy  organization  will 
be  reviewing  the  constitution  and  bylaws 
adopted  just  a  few  years  ago  when  NCAP 
was  formed  as  a  merged  organization.  This 
is  an  important  task  because  of  the 
implications  it  will  have  in  formalizing  and 
improving  our  communication  with  the 
national  organizations  that  our  members  are 
associated  with.  We  also  will  be  instituting 
various  councils  and  committees  to  address 
issues  and  provide  insight  and  suggestions 
for  our  organization.  There  will  be  new 
opportunities  for  member  input  and 
involvement  and  I  encourage  each  of  you  to 
consider  what  valuable  input  you  can  offer. 

NCAP  will  focus  on  three  major 
strategic  directions  in  2006.  They  are  listed 
below  in  order  to  be  clear  and  concise: 

Identify,  develop  and  provide 
resources  for  pharmacists  to  help  them 
provide  quality  and  care  and  services  to 
patients.  NCAP  will  accomplish  this 
through  educational  programming,  products 
and  services.  NCAP  will  continue  to 
monitor  the  environment  that  we  operate  in 
and  look  for  partnerships  with  other  health- 
related  groups. 

Increase  awareness  and  involvement 
in  the  state  and  federal  legislative  process. 


Dennis  Williams 


This      includes 

enhancing 

understanding  and 

the  effectiveness 

of     individual     members     who 

communicate  with  elected  officials  in 

our  communities,  state  and  country. 

Ensure  that  we  are  serving  the 
needs  and  expectations  of  a  diverse 
and  growing  membership.  NCAP 
will  continually  evaluate  what  we  are 
doing  for  our  current  members  and 
what  value  we  bring  to  our 
membership  in  general. 

Here  is  a  biased  opinion:  Every 
pharmacist  in  North  Carolina 
benefits  from  the  efforts  and 
activities  of  NCAP.  NCAP  is  a 
central  body  representing  all 
pharmacists  practicing  in  the  state.  If 
the  state  association  didn't  exist, 
many  questions,  needs  and 
opportunities  that  arise  each  day 
would  not  be  addressed.  Many  of 
you  may  not  be  aware  of  the  contacts, 
interactions,  and  discussions 
that  occur  daily  between  NCAP 
staff,  leadership  and  other 
health,  government,  public,  and 
academic  groups. 

With  the  pressures  and 
financial  demands  that  we  all 
face.     I     understand     how 
decisions  are  made  when  the 
annual  dues  of  NCAP  arrive  in 
your  mail.       Nonetheless, 
pharmacists    enjoy    record 
salaries  and  benefits  today,  and 
the  cost  of  supporting  an 
association  who  is  singularly 
focused    on    the    needs    of    all 
pharmacists  is  minimal.  Please  don't 
hesitate  to  renew  your  membership 
or  join  again.   If  you  have  a  second 
thought,  then  think  carefully  about 
what  might  happen  without  NCAP. 

Best  wishes  for  2006. 
Dennis  Williams.  PharmD 
President,  NCAP 

...applying  drug  knowledge  to  improve  health 
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The  North  Carolina  Board  of  Pharmacy 

Changing  of  the  Guard 


After  30  years  of  outstanding  service, 
David  Work.  Executive  Director  of  the  North 
Carolina  Board  of  Pharmacy,  is  retiring.  The 
Board  conducted  a  national  search  and  se- 
lected Jack  W.  "Jay"  Campbell  IV  as  his  re- 
placement. Campbell  started  with  the  Board 
on  February  1  and  is  working  as  Associate 
Executive  Director  during  a  short  transition 
period. 

Betty  Dennis.  President  of  the  Board  of 
Pharmacy,  expressed  great  satisfaction  with 
the  outcome  of  the  search.  "We  had  several 
very  strong  candidates,  which  I  think  speaks 
to  the  national  reputation  of  the  North  Caro- 
lina Board  of  Pharmacy.  Jay  Campbell  is  a 
native  North  Carolinian  and  has  been  rec- 
ognized for  his  achievements  both  in  phar- 
macy and  in  law.  We  are  very  fortunate  to 
have  attracted  someone  with  his  experience 
and  ability." 

Campbell,  a  native  of  Sanford.  NC.  is  a 
1993  graduate  of  the  UNC  School  of  Phar- 
macy and  a  1 997  graduate  of  Vanderbilt  Uni- 
versity School  of  Law.  He  was  valedicto- 
rian of  his  class  at  both  universities.  After 
graduating  from  UNC.  he  worked  in  phar- 
maceutical research  and  in  community  phar- 
macy before  entering  law  school.  Upon 
completion  of  his  law  degree,  he  served  in  a 
clerkship  for  The  Honorable  Bruce  Selya,  a 
judge  on  the  US  Court  of  Appeals  for  the 
First  Circuit.  Other  work  included  practic- 
ing law  with  Jones  Day.  a  large  multi-na- 
tional firm  in  Washington.  DC  and  most  re- 
cently in  Charlotte.  NC  with  Helms.  Mulliss 
&  Wicker,  a  large  North  Carolina-based  law 
firm.  While  working  in  the  latter  position, 
he  served  as  an  adjunct  professor  at  the 
Wingate  University  School  of  Pharmacv. 


Passing  the  Torch 

by  David  R.  Work.  RPh,  JD 

Executive  Director 

North  Carolina  Board  of  Pharmacy 

Things  have  changed  a  lot  since  I  first 
came  to  the  Board  in  January  of  1976.  Our 
budget  for  that  year  was  about  $135,000 
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which  doesn't  seem  like  much  compared  to 
our  current  budget  of  S2.8  million.  We  had 
a  total  of  six  employees  and  two  of  those 
were  inspectors  in  the  field.  One  of  the  in- 
spectors. Lloyd  Davis,  moved  to  a  half-time 
basis  during  my  first  year.  Today  we  have 
22  employees  and  two  offices  with  nine  po- 
sitions assigned  to  inspections  and  investi- 
gation field  staff. 

We  have  many  more  responsibilities  now 
than  in  1976.  The  Board  began  registering 
pharmacists  in  1881  and  added  pharmacy 
permits  in  1928.  Since  1976  we  have  added 
registrations  for  dispensing  physicians,  phy- 
sician assistants,  nurse  practitioners.  DME 
dispensers  and.  most  recently,  pharmacy 
technicians. 

Certainly  the  most  significant  new  prac- 
tice category  is  that  of  Clinical  Pharmacist 
Practitioner  which  was  created  by  the  Gen- 
eral Assembly  in  1999.  This  was  the  main 
legislative  project  of  the  North  Carolina  As- 
sociation of  Pharmacists  that  year,  and  is 
unique  in  the  United  States.  This  made  prac- 
tice advances  possible  through  agreements 
with  physicians,  which  eventually  included 
prescribing  drugs  and  controlled  substances 
if  covered  under  the  agreement.  There  is  no 
doubt  that  a  lot  has  happened  in  pharmacy 


practice  in  the  last  30  years. 

I  am  confident  that  my  successor.  Jay 
Campbell,  will  continue  and  improve  the 
Board's  reputation  for  being  a  progressive 
force  for  healthcare  in  this  state.  I  believe 
he  can  be  compared  to  Bill  Friday,  the  now 
retired  president  of  the  UNC  system,  in  at 
least  one  way.  I  have  never  heard  anyone 
say  a  bad  thing  about  Bill  Friday  or  Jay 
Campbell. 

There  is  a  lot  of  transitioning  in  health 
care  today  and  the  North  Carolina  Board  is 
in  an  excellent  position  for  maximum  input 
on  that  process. 


Replacing  the 
Irreplaceable 

by  Jay  Campbell.  BS.  JD 
Associate  Executive  Director 
North  Carolina  Board  of  Pharmacy 

When  interviewing  for  the  position  of 
Executive  Director  of  the  North  Carolina 
Board  of  Pharmacy.  I  was  struck  by  David 
Work  telling  me  that,  if  selected.  I  would 
become  only  the  fifth  ever  executive  direc- 
tor, a  post  that  traces  back  to  1887.  I  replied 
that  there  have  been  fewer  executive  direc- 
tors in  that  period  than  Chief  Justices  of  the 
United  States. 

That  comparison  has  other  aspects.  The 
fourth  Chief  Justice  of  the  United  States  was 
John  Marshall.  David  is  the  fourth  execu- 
tive director.  Chief  Justice  Marshall  served 
for  34  years.  David  served  for  30.  History 
regards  Marshall  as  "The  Great  Chief  Jus- 
tice." His  1803  opinion  in  the  case  of 
Marbury  v.  Madison  is  the  wellspring  from 
which  practically  all  constitutional  law 
flows.  David  is  viewed,  and  will  always  be 
viewed  in  my  opinion,  as  "The  Great  Ex- 
ecutive Director."  someone  who  guided  the 
practice  of  pharmacy  in  North  Carolina  (and. 
to  some  extent,  the  nation)  through  periods 
of  enormous  change.  Like  Chief  Justice 
Marshall.  David  has  never  been  inhibited 
from  encouraging  the  Board  to  do  the  "right 


thing"  from  a  practice  and  public-safety 
standpoint,  even  when  doing  the  right  thing 
meant  a  substantial  departure  from  prior 
practice  or  precedent. 

It  is  at  this  point,  though,  that  I  hope  the 
parallels  end.  at  least  for  my  sake.  Chief 
Justice  Marshall's  successor,  Roger  Taney, 
though  regarded  as  a  kind  and  decent  man, 
is  someone  who  history,  with  some  good 
reason,  has  judged  harshly.  But  I  have  a 
great  advantage  over  Taney.  Taney  never 
served  as  an  associate  justice  under 
Marshall.  I  have  the  luxury  of  serving,  for  a 
short  period  at  least,  as  associate  executive 
director  under  David's  tutelage.  Moreover. 
Taney  succeeded  a  deceased  Marshall. 
David  will  be  available  -  whether  he  likes  it 
or  not!  -  to  help  guide  me  through  the  tran- 
sition and  to  serve  as  a  mentor,  hopefully 
for  many  years. 

Even  so.  1  find  myself  asking.  "How  do 
you  replace  the  irreplaceable?"  The  answer, 
of  course,  is  that  you  cannot.  So.  you  may 
ask.  "Who  is  this  guy  who  must  nonethe- 
less attempt  the  impossible?" 

I  graduated  from  the  UNC  School  of 
Pharmacy  in  1993.  During  my  time  at  UNC. 
1  first  became  interested  in  law  due  in  no 
small  part  to  some  work  1  did  with  the  Board 
in  general,  and  David  specifically,  bringing 
about  changes  in  the  rules  governing  phar- 
macy internship  hours.  Prophetically,  as  it 
turns  out,  I  remarked  then  to  friends  that  I 
thought  David's  position  was  a  fascinating 
one  that  I  might  be  interested  in  some  day. 
After  some  time  spent  working  as  a  re- 
searcher for  a  pharmaceutical  company  and 
as  a  relief  pharmacist  for  a  drug  chain,  I  at- 
tended the  Vanderbilt  University  School  of 
Law  and  graduated  in  1997.  Following  a 
judicial  clerkship  with  Bruce  Selya  of  the 
United  States  Court  of  Appeals  to  the  First 
Circuit  ( a  man  who  would  have  made  a  ter- 
rific Chief  Justice  himself).  I  practiced  ap- 
pellate law  for  a  large,  multi-national  law 
firm  in  Washington,  DC  for  six  years. 

The  pull  to  return  home,  however,  even- 
tually proved  impossible  to  resist,  and  I  re- 
turned to  North  Carolina  to  practice  law  in 
Charlotte  in  2004.  I  also  discovered  that  in 
my  absence  Wingate  University  had  opened 
a  school  of  pharmacy,  and  Dean  Robert 
Supernaw  took  a  chance  and  hired  me  to 
develop  and  teach  the  Pharmacy  Law  class. 
I  am  profoundly  grateful  to  Dean  Supernaw 
for  that  opportunity.  It  allowed  me  to  re- 
connect with  the  practice  of  pharmacy  and 


to  reacquaint  myself  with  the  myriad  of  le- 
gal and  policy  issues  that  face  the  profes- 
sion. 

I  come  to  this  position  with  tremendous 
enthusiasm  and  excitement.  And.  as  David 
reminds  me.  I'm  going  to  need  it.  I  am  not 
so  presumptuous  as  to  outline  today  a  grand 
vision  of  how  I  see  my  tenure  unfolding. 
Rather,  let  me  say  that  I  recognize  the  evolv- 
ing nature  of  the  profession,  which  brings 
with  it  additional  opportunities  to  serve  pa- 
tients and  the  public,  as  well  as  growing 
pains.  The  legal  and  policy  matters  perti- 
nent to  the  profession  are  becoming  more 
complex.  Among  other  things,  the  interplas 
of,  and  at  times  conflict  among  ,  federal  and 
state  regulations  pose  a  growing  set  of  chal- 
lenges and  opportunities.  And  as  the  regu- 
latory and  policy  interactions  in  the  profes- 
sion become  more  complex,  practitioners  de- 
serve clear,  proactive  guidance  from  regu- 
lators. 

I  look  forward  over  the  coming  months 
to  getting  to  know  as  many  of  you  as  I  pos- 
sibly can;  to  hearing  your  concerns,  ideas, 
and  commentary;  to  understanding  the  of- 
ten competing  desires  among  different  con- 
stituencies within  the  profession;  and.  most 
of  all.  doing  my  best  to  live  up  to  the  high 
standards  that  David  has  set  at  the  Board. 


From  the  President 

by  Berry  H.  Dennis.  PhannD.  MS,  CDE. 

CPP  FASHP 

President,  North  Carolina  Board  of  Pharmacy 

Senior  Clinical  Specialist,  Ambulatory  Care 

Department  of  Pharmacy.  UNC  Hospitals 

Clinical  Associate  Professor.  UNC  School  of 

Pharmacy 

It  is  a  tremendous  honor  and  privilege 
to  be  elected  by  the  pharmacists  of  North 
Carolina  to  represent  them  as  a  member  of 
the  North  Carolina  Board  of  Pharmacy.  I 
am  humbled  by  this  trust  expressed  by  my 
colleagues  across  the  state,  and  committed 
to  the  responsibilities  of  Board  membership. 

Personally,  I'd  like  to  thank  NCAP  for 
focusing  on  the  North  Carolina  Board  of 
Pharmacy  in  this  issue  of  the  journal.  We 
appreciate  the  invitation  to  both  current  and 
past  board  members  to  share  our  backgrounds, 
experiences,  and  perspectives  on  the  role  of 
the  Board  and  changes  we  anticipate  in  the 
future. 


Throughout  my  30+  Near  career.  I  have 
heard  many  times  that  North  Carolina  has  a 
"special  situation"  as  compared  to  other 
states,  and  thus  can  be  progressive  with  ad- 
vances in  practice  due  to  the  collaborative 
relationship  between  the  Board,  the  Schools 
of  Pharmacy  and  the  professional  organiza- 
tions. In  my  four  short  years  on  the  Board. 
I've  learned  first  hand  how  true  this  is  and 
how  important  and  valuable  such  a  colle- 
gial  relationship  is  to  ensure  safety  in  phar- 
macy practice. 

First.  I'd  like  express  my  congratulations 
to  David  Work  for  his  many  years  of  ser- 
vice as  Executive  Director  of  the  Board.  His 
dedication  to  the  citizens  of  North  Carolina 
and  our  profession  is  remarkable.  He  is  truly 
a  legend  in  North  Carolina  Pharmacy,  and 
has  always  been  available  to  listen  and  ad- 
vise. My  law  book  has  many  notes  from 
over  the  years  such  as  "9/82-per  phone  call 
to  Dave  W....its  ok  to..."  This  legend  is 
retiring  and  I  now  realize  how  fortunate 
we've  been  to  have  someone  with  such  wis- 
dom so  readily  available  to  assist  with  is- 
sues, challenges,  and  concerns.  Dave  works 
tirelessly,  often  in  the  background,  to  keep 
us  current  and  in  tune  with  our  responsibili- 
ties for  the  safe  use  of  medications  and  pro- 
tection of  the  public.  His  advice  gives  con- 
fidence and  support  as  we  develop  new  ideas 
and  practice  initiatives.  Thank  you  Dave 
for  your  many  efforts  to  promote  safe  phar- 
macy practice  and  support  our  practitioners 
over  these  30  years! 

It  was  with  great  pleasure  that  the  Board 
announced  a  few  weeks  ago  the  hiring  of 
Jay  Campbell.  RPh,  JD  to  assume  the  role 
of  Executive  Director  upon  Dave's  retire- 
ment. We  are  fortunate  to  have  someone 
who  has  demonstrated  such  excellence  in 
both  pharmacy  and  law  to  meet  the  chal- 
lenges of  being  Dave's  successor. 

We  are  proud  of  the  many  advances 
made  by  previous  Board  members,  and  the 
excellent  reputation  gained  by  our  Board. 
Under  Dave's  leadership,  the  Board  has  a 
superb  staff  that  provides  friendly  and  sup- 
portive advice  to  students  who  prepare  for 
licensure,  pharmacists  seeking  reciprocity, 
and  practitioners  who  have  issues  or  con- 
cerns. We  want  our  Board  to  be  friendly,  sup- 
portive and  easy  to  approach  by  students, 
pharmacists,  technicians,  as  well  as  other 
healthcare  providers  and  citizens  of  our  state. 

When  I  considered  participating  in  the 
election  for  Board  membership  five  years 
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ago.  I  was  asked  why  I  wanted  to  serve  in 
this  capacity  when  the  Board  is  often  viewed 
as  a  disciplinary  agency.  Although  the  re- 
sponsibility to  regulate  the  practice  of  phar- 
macy does  include  discipline,  the  Board  is 
mandated  by  statute  to  use  this  regulatory 
authority  "in  order  to  safeguard  and  protect 
the  life  and  health  of  the  people  of  North 
Carolina,  and  in  order  to  promote  the  public 
welfare."  This  is  the  responsibility  that  in- 
trigues and  challenges  me.  It  offers  an  op- 
portunity to  use  my  years  of  experience  to 
support  development  of  initiatives  that  pro- 
mote safe  practice,  enhance  patient  care  and 
education,  and  elevate  the  visibility  of  phar- 
macists as  public  health  resources  for  their 
communities.  Regardless  of  the  practice  en- 
vironment of  our  Board  members,  or  differ- 


ences in  personal  philosophies  and  back- 
grounds, we  are  all  dedicated  to  ensuring  the 
safe  use  of  medications  by  the  citizens  of 
our  state,  and  promoting  public  health 
through  the  practice  of  pharmacy. 

This  is  the  fourth  year  of  my  five-year 
term,  and  I'm  serving  as  Board  President 
through  May.  Our  six  Board  members  bring 
expertise  from  various  pharmacy  environ- 
ments. In  addition  to  five  pharmacists,  we 
have  one  public  Board  member  who  has 
extensive  experience  with  governing  boards 
and  the  community  college  system.  This 
diversity  in  membership  is  important  and  en- 
ables us  to  give  appropriate  consideration  to 
the  impact  of  new  rules  and  policies  on  the 
many  different  models  of  pharmacy  practice. 

I've  been  fortunate  to  have  a  varied  prac- 


Demonstrating  Leadership 

by  Al  Lockamy,  RPh 

Ten  Year  Member.  North  Carolina  Board  of  Pharmacy 

Blue  Ridge  Pharmacy,  Raleigh.  NC 

I  was  the  first  Community  Chain  Pharmacist  to  be  elected  to  the  North  Carolina 
Board  of  Pharmacy  in  1990  and  served  two  five-year  terms.  During  my  tenure  the 
whole  complexity  of  the  Board  seemed  to  change.  At  that  time  our  goals  included 
visibility,  leadership,  expanding  pharmacists  responsibilities,  and  electronic  enhance- 
ments in  the  profession. 

The  Board  was  perceived  as  the  "Supreme  Court  of  Pharmacy"  in  North  Carolina. 
Pharmacists  did  not  only  not  know  the  Board  members,  but  had  never  seen  them  at 
any  pharmacy  functions.  To  improve  our  visibility  we  scheduled  Board  hearings  and 
functions  convenient  for  student  audiences,  and  public  hearings  were  held  in  different 
regions  of  the  state  to  allow  more  pharmacists  to  participate.  Board  members  pre- 
sented law  review  seminars  and  represented  North  Carolina  Pharmacy  at  state  and 
national  pharmacy  functions.  Several  members  also  served  on  national  committees. 

Regulations  were  enacted  to  allow  pharmacists  to  use  their  professional  judgment, 
e.g..  dispense  a  30  day  refill  for  maintenance  medications  if  the  MD  is  not  available 
on  weekends  or  in  case  of  a  national  emergency  or,  if  a  prescriber  leaves  their  practice 
the  pharmacist  may  dispense  a  90  day  refill.  The  Clinical  Pharmacist  Practitioner  Act 
was  passed  which  allows  pharmacists  to  prescribe  under  protocol.  The  Board  also 
began  registering  and  tracking  all  pharmacy  technicians. 

Electronic  enhancements  included  allowing  faxed  prescriptions  and  electronic  trans- 
fer of  prescription  information.  Graduates  began  taking  the  National  Board  Exam  by 
computer  and  the  State  Exam  was  rewritten  for  electronic  grading. 

Board  members  demonstrated  leadership  not  only  in  pharmacy,  but  in  other  areas 
of  their  lives.  Whit  Moose  was  the  national  president  of  NCPA  and  an  accreditation 
member  of  AACP.  Jack  Watts  served  on  his  local  school  board  for  36  years  and  as 
president  of  the  North  Carolina  School  Boards.  Harold  Day  was  elected  NABP  honor- 
ary president  and  Dave  Work  served  in  all  offices  of  NAPB.  including  as  president.  I 
served  as  president  of  APhA  Academies  of  Pharmacists  and  as  Board  representative 
on  the  AACP  accreditation  team.  Our  Board  was  honored  by  NAPB  as  National  Board 
of  the  Year  and  Steve  Hudson  was  named  National  Board  Inspector  of  the  Year!  All 
five  members  were  previously  honored  as  NCPhA  (NCAP)  Pharmacists  of  the  Year 
and  three  members  have  received  Honorary  Doctorate  degrees  and  awarded  the  Keith 
Fearing  Community  Pharmacists  of  the  Year. 


tice  background  that  includes  ambulatory 
care  pharmacy:  clinic-based  patient  care  and 
education:  inpatient  services:  and  educa- 
tional responsibilities  as  a  faculty  member 
and  preceptor  of  students  and  residents. 
Each  day  I  strive  to  practice  professionally, 
ensure  safe  practice,  and  adhere  to  all  the 
state  and  federal  laws.  It's  the  "grey"  areas 
of  regulation  that  can  be  most  challenging. . . 
those  situations  where  we  must  use  our  judg- 
ment and  experience  to  do  what  we  believe 
is  in  the  best  interest  of  our  patients. 

I'm  proud  that  our  Board,  through  the  ef- 
forts of  past  and  present  Board  members, 
supports  the  pharmacists'  role  to  use  profes- 
sional judgment  in  patient  care  decisions, 
while  recognizing  that  there  will  be  variabil- 
ity in  the  decisions  that  are  made.  The  Board 
has  developed  rules  that  allow  pharmacists 
to  provide  emergency  refills  of  chronic 
medications  in  certain  conditions.  These 
rules  have  prevented  interruptions  in  criti- 
cal therapies,  especially  during  natural  di- 
sasters such  as  hurricanes  and  floods. 

We  all  feel  the  daily  stress  of  the  tremen- 
dous responsibility  we  have  for  safe  prac- 
tice as  we  provide  medications  to  patients. 
No  pharmacist  wants  to  make  an  error,  and 
no  manager  or  owner  wants  to  be  respon- 
sible for  an  environment  or  system  that  in- 
creases the  risk  of  errors.  Unfortunately,  er- 
rors occur  and  we  actually  have  an  increas- 
ing number  of  reports  of  medication  errors 
made  to  the  Board.  How  can  we  work  to- 
gether to  reverse  this  trend? 

As  practitioners,  we  realize  that  a  single 
moment  of  distraction  can  literally  mean  the 
difference  in  life  or  death  of  a  patient.  Thera- 
pies are  increasingly  complex,  prescription 
volume  is  increasing  as  we  face  critical 
shortages  of  personnel.  Medicare  D  issues 
are  confusing,  insurance  claims  often  delay 
prescription  processing,  and  that  phone 
never  seems  to  stop  ringing.  A  priority  for 
our  Board  is  to  develop  and  support  state- 
wide initiatives  for  safe  practice.  We  envi- 
sion a  program  that  will  help  us  recognize 
and  develop  strategies  to  minimize  factors 
that  contribute  to  medication  errors.  We 
need  to  have  a  process  that  will  allow  us  to 
share  our  experiences  in  a  non-punitive 
manner  to  prevent  recurring  problems. 
Throughout  the  history  of  our  Board,  efforts 
have  been  made  to  enhance  understanding 
and  compassion  during  review  of  the  many 
factors  involved  in  medication  errors. 

One  of  the  most  difficult  aspects  of 


I  O  North  Carolina  Pharmacist.  Winter  2006 


Board  membership  is  careful  consideration 
of  cases  involving  impairment  or  drug  di- 
version. 1  have  been  surprised  at  the  num- 
ber of  situations  that  involve  these  issues, 
yet  recognize  that  the  stress  of  practice  can 
contribute  to  decisions  that  jeopardize  both 
the  patient  and  practitioner.  The  Board 
strongly  supports  efforts  to  prevent  impair- 
ment, and  financially  supports  the  Pharma- 
cist Recovery  Network  (PRN)  that  provides 
counseling  and  monitoring  services  for  prac- 
titioners in  recovery. 

I've  learned  through  experience  that 
communication  and  collaboration  are  essen- 
tial to  unite  our  profession  to  achieve  ad- 
vances in  practice  initiatives  while  promot- 
ing the  highest  standard  of  safe  practice. 
While  the  Board  cannot  lobby  legislators  as 
NCAP  can,  our  new  Vaccine  Rule  demon- 
strates the  success  that  can  be  achieved  by 
the  combined  efforts  of  many  to  gain  legis- 
lative approval  and  support  from  the  medi- 
cal and  nursing  boards  to  implement  rules 
that  have  significant  public  health  benefit. 
North  Carolina  pharmacists  can  now  expand 
their  public  health  role  and  provide  increased 
access  to  pneumococcal  and  influenza  vac- 
cines. Pharmacists  are  also  expanding  their 
patient  care  services  as  Clinical  Pharmacist 
Practitioners  who  have  collaborative  agree- 
ments with  physicians  in  their  communities 
to  provide  drug  therapy  management.  A  new 
rule  has  been  approved  to  facilitate  implemen- 
tation of  innovative  pilot  distribution  and  pa- 
tient care  programs  so  practitioners  can  gain 
valuable  experience  that  will  assist  the  Board 
as  it  develops  new  rules  and  policies. 

Several  initiatives  have  been  developed 
to  enhance  communication  with  the  Board. 
Each  spring,  the  Board  supports  and  cospon- 
sors  programs  throughout  our  state  with  our 
three  Schools  of  Pharmacy  and  NCAP  to 
provide  updates  on  practice  issues  and  lis- 
ten to  ideas,  suggestions  and  concerns.  We 
have  implemented  an  "Open  Mike"  session 
at  monthly  Board  meetings  to  facilitate  com- 
munication with  practitioners  and  organiza- 
tions. Also,  each  of  our  three  Schools  of 
Pharmacy  has  appointed  a  Board  liaison  to 
promote  communication  with  students,  fac- 
ulty and  alumni.  Practitioners  are  invited  to 
participate  on  various  committees  and  task 
forces  concerning  policies  and  proposed 
rules. 

Issues  that  will  challenge  us  in  the  fu- 
ture include:  advances  in  automation  and 
technology  that  impact  prescribing,  docu- 


mentation and  systems  for  delivery  of  medi- 
cations; programs  for  quality  assurance  and 
safety  to  reduce  medication  errors;  the  role 
of  pharmacy  technicians  and  supportive  per- 
sonnel in  the  dispensing  process;  adequate 
payment  for  comprehensive  pharmacy  ser- 
vices that  includes  both  dispensing  of  a  prod- 
uct plus  patient  care  services  such  as  coun- 
seling that  are  mandated  by  law;  compound- 
ing and  other  special  patient  care  services: 
new  models  of  practice  for  enhanced  patient 
care;  prevention  of  impairment  and  drug 
diversion;  and  continuing  professional  de- 
velopment and  competency.  We  need  com- 
munication and  collaboration  with  our  prac- 
tice community  to  achieve  advances  in  these 
areas.  Please  let  us  know  your  suggestions 
as  we  consider  these  and  other  practice  is- 
sues. 

I've  been  very  fortunate  throughout  my 
career  to  have  excellent  mentors  who  pro- 
vided many  opportunities  to  collaborate  with 
other  pharmacists  and  healthcare  profession- 
als to  develop  programs,  services  and  legis- 
lation. My  membership  in  NCAP  has  pro- 
vided opportunities  for  me  to  sit  side-by-side 
with  other  practitioners  from  all  environ- 
ments of  practice,  debate  issues,  and  gain  a 
greater  understanding  of  different  needs  and 
concerns  throughout  our  practice  commu- 
nity. I  encourage  you  to  take  an  active  role 
in  our  profession  through  personal  commu- 
nication of  ideas  and  suggestions,  commit- 
tee participation  and  leadership  roles.  To- 
gether we  can...  and  should  decide  our 
future... rather  than  letting  others  decide  it 
for  us. 

I  look  forward  to  continued  service  on 
the  Board.  Please  let  me  know  your  ideas 
and  suggestions. 


A  Proactive  Board 

by  Rebecca  W.  Chater,  RPh.  MPH,  FAPhA 
Member,  North  Carolina  Board  of  Pharmacy 
Director  of  Clinical  Services 
Kerr  Drug,  Inc./KDl  Clinical  Services 

I  am  very  honored  to  serve  on  the  North 
Carolina  Board  of  Pharmacy—the  only  Phar- 
macy Board  in  the  nation  elected  by  the  phar- 
macists of  its  state.  Having  a  career-long 
passion  for  patient  care,  my  work  within  our 
Board  is  framed  by  my  personal  belief  that 
we  can  best  fulfill  our  primary  charge  to  pro- 
tect the  public  safety  by  doing  everything 


within  our  regulatory  authority  to  support 
the  pharmacist's  role  in  providing  quality 
patient  care.  Therefore,  I  believe  that  our 
Board  should  promulgate  Rules  that  always 
have  patient  safety  as  a  first  priority,  but  that 
are  also  consistent  with  the  realities  of  con- 
temporary pharmacy  practice. 

It  has  been  very  rewarding  to  serve 
alongside  fellow  Board  members  and  staff 
who  are  equally  committed  to  ensuring  pub- 
lic safety  and  improving  patient  care.  Our 
current  Board  has  a  good  balance  in  terms 
of  practice  setting  representation.  Among 
our  pharmacist-Board  members,  we  collec- 
tively have  over  1 30  years  of  pharmacy  ex- 
perience in  hospital,  independent,  and  chain 
practice,  as  well  as  long-term  care  and 
academia.  not  to  mention  the  best  gender 
balance  in  the  history  of  the  North  Carolina 
Board  of  Pharmacy.  It  is  especially  nice  that 
we  have  been  able  to  achieve  that  balance 
by  your  votes,  rather  than  having  the  com- 
plexion of  our  Board  mandated  by  state  gov- 
ernment, as  is  the  case  in  many  other  states. 
Because  we  come  together  as  pharmacists, 
who  have  lived  the  same  practice  lives  you 
live  day-to-day.  our  approach  to  addressing 
issues  that  come  before  us  is  very  grounded, 
not  wrought  with  the  hidden  agendas  that 
often  plague  a  Board  populated  with  politi- 
cal appointees. 

Our  current  Board,  as  well  as  pharma- 
cists and  other  citizens  of  our  state,  owe  a 
debt  of  gratitude  to  previous  Board  mem- 
bers, who  over  the  course  of  more  than  1 00 
years  have  provided  the  North  Carolina 
Board  of  Pharmacy  with  such  a  rich,  com- 
mendable history.  Previous  Board  members 
who  served  prior  to  the  time  that  our  exist- 
ing term  limits  were  in  place  dedicated  as 
many  as  30  years  or  more  of  their  lives  to 
service  of  the  Board.  It  is  truly  difficult  to 
imagine  that  kind  of  commitment  today. 
Long  before  I  was  a  Board  member.  I  knew 
of  the  long  standing  national  reputation  of 
our  Board  for  being  very  proactive  and  in- 
novative. Also,  were  it  not  for  the  tireless  dedi- 
cation of  David  Work  as  Executive  Director,  as 
well  as  those  w  ho  preceded  him  in  that  capacity, 
this  would  not  have  been  the  case. 

There  are  many  lessons  I  have  learned 
during  my  tenure  on  the  Board.  One  of  great 
value  in  terms  of  my  service  to  the  Board  is 
the  extreme  care  required  in  developing  lan- 
guage for  policy-making  so  that  the  policy 
does  precisely  what  it  is  intended  to  do.  and 
nothing  more.  Rules  and  statutes  that  are  not 
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meticulously  crafted  can  have  very  harmful 
unintended  consequences.  Anticipating 
these  and  making  language  specific  enough 
to  avoid  them,  yet  broad  enough  to  have  the 
intended  impact,  is  a  real  art.  This  is  an 
area  where  Board  legal  counsel  has  been  a 
tremendous  resource. 

A  great  awakening  for  me  in  my  experi- 
ence as  a  Board  member  has  been  the  per- 
vasiveness of  pharmacist  impairment  due  to 
drug  addiction.  Witnessing  the  personal 
lives  of  colleagues  and  their  families  need- 
lessly devastated  by  addiction  has  made  a 
lasting  impact  on  me  personally.  On  a 
brighter  note,  I  have  also  been  nothing  short 
of  amazed  at  some  of  the  recoveries  I  have 
seen  through  the  North  Carolina  Pharmacist 
Recovery  Network  (NCPRN).  I  would  like 
to  encourage  anyone  reading  this  who  may 
have  a  problem  with  addiction  or  who  knows 
a  colleague  who  may  be  impaired  to  please 
contact  Paul  Peterson  at  NCPRN.  Addic- 
tion does  not  have  to  be  the  end  of  your  ca- 
reer or  the  end  of  your  life.  NCPRN  is  con- 
fidential and  can  be  the  beginning  of  a  last- 
ing recovery. 

The  qualities  of  our  Board  that  I  believe 
give  it  strength  are  the  members'  decision- 


making process  and  proactive  nature.  The 
decisions  the  Board  is  faced  with  making 
are  often  tough  ones.  The  Board  is  not  afraid 
to  take  an  unpopular  position  when  our 
members  know  it  is  the  right  thing  to  do. 
such  as  our  action  last  year  against  Cana- 
dian storefront  pharmacies.  We  have  dem- 
onstrated the  ability  to  engage  in  construc- 
tive dialogue,  often  disagree— sometimes 
strongly— and  ultimately  reach  a  decision 
that  we  can  all  support. 

While  the  North  Carolina  Board  of  Phar- 
macy is  prohibited  from  lobbying,  we  have 
been  proactive  in  speaking  out  against  state 
and  federal  legislation  that  stands  to  threaten 
patient  safety.  A  very  recent  example  of  that 
are  the  broadcast  letters  we  sent  to  US  Sena- 
tors and  Congressmen  alerting  them  to  the 
potentially  emergent  situations  that  would 
be  created  by  pharmacy  closings  forced  at 
the  hands  of  Medicare  Part  D  and  Medicaid 
reimbursement  changes.  Compromised  ac- 
cess to  care  is  a  direct  threat  to  public  safety, 
which  is  fully  within  the  responsibility  of 
the  Board. 

Passage  of  Rules  to  enable  pharmacist 
authority  to  administer  vaccines  and  the 
Clinical  Pharmacist  Practitioner  Act  are  ex- 


amples of  how  this  and  previous  Boards 
have  exhibited  a  proactive  nature  in  prac- 
tice-related issues.  We  continue  to  work 
closely  with  the  North  Carolina  Medical 
Board  to  further  enhance  these  opportunities. 

Review  of  each  of  the  Rules  that  have 
gone  into  effect  over  the  past  several  years 
provides  clear  evidence  of  the  Board's  com- 
mitment to  safeguard  the  health  and  welfare 
of  North  Carolinians.  Other  common 
threads  are  to  make  the  work  place  and  pro- 
cesses that  occur  within  the  workplace  safer 
for  practice;  to  enable  better  support  of  the 
pharmacist's  role  by  the  technician:  and  to 
ensure  quality  pharmacy  practice  by  reas- 
sessing competency  of  those  who  have  been 
away  from  practice  for  an  extended  period, 
as  well  as  reevaluating  Rules  that  pertain  to 
specialty  areas  of  practice  such  as  com- 
pounding and  nuclear  pharmacy. 

As  a  regulatory  body,  with  all  of  the  as- 
sociated responsibilities,  the  North  Carolina 
Board  of  Pharmacy  is  fortunate  to  be  part  of 
a  very  unique  pharmacy  community.  North 
Carolina  has  always  been  recognized  nation- 
ally for  the  strength  of  our  practitioners,  our 
innovation,  and  our  unparalleled  ability  to 
work  together-Board,  Schools,  NCAP,  In- 
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dependents.  ACP.  Chains.  Hospitals.  Retail 
Merchants  Association,  and  NC  Mutual-de- 
spite  our  unique  interests.  My  overreach- 
ing goal  for  our  Board  is  to  continue  to 
strengthen  these  valuable  relationships  that 
differentiate  us  and  work  together  to  ad- 
vance the  practice  of  pharmacy  while  ful- 
filling our  charge  to  safeguard  the  public 
health  and  welfare. 


Public  Perspective 

by  J.  Parker  Chesson,  Jr..  PhD 

Public  Member 

North  Carolina  Board  of  Pharmacy 

I  am  the  public  member  on  the  Board  of 
Pharmacy.  Unlike  my  colleagues  on  the 
Board,  who  are  elected  by  their  peers,  the 
public  member  is  appointed  by  the  Gover- 
nor of  North  Carolina.  My  term  started  in 
May  2005.  I  am  not  a  pharmacist,  having 
spent  most  of  my  career  in  the  North  Caro- 
lina Community  College  System  -  first  as  a 
biology  teacher  at  College  of  The  Albemarle 
in  Elizabeth  City  and  also  as  the  college's 
president  for  1 7  years.  I  then  served  as  ex- 
ecutive vice  president  of  the  North  Carolina 
Community  College  System  for  four  years 
and  headed  the  North  Carolina  Employment 
Security  Commission  from  1996-2000. 
Since  then.  I  have  worked  as  a  consultant 
on  several  higher  education  studies  and  as- 
sisted several  community  college  boards  of 
trustees  in  selecting  a  new  president. 

In  recent  years.  I  have  assisted  several 
governing  boards  in  conducting  retreats.  A 
few  years  ago.  a  friend  on  the  Board  of  Phar- 
macy asked  me  to  facilitate  a  retreat  session 
for  the  Board.  I  spent  considerable  time  plan- 
ning for  that  session,  including  studying  the 
purpose  of  the  Board  and  the  way  it  oper- 
ated. This  was  not  a  difficult  assignment, 
since  my  oldest  daughter  is  a  pharmacist. 
My  biology  background  has  always  made  me 
interested  in  health-related  subjects,  and  my  ad- 
ministrative experience  over  the  years  exposed 
me  to  organizational  and  regulatory  issues. 

In  early  2005. 1  received  an  inquiry  ask- 
ing me  if  I  might  be  interested  in  the  public- 
seat  on  the  Board.  A  short  time  later,  I  was 
appointed  by  Governor  Mike  Easley  to  a 
five-year  term. 

Before  ever  being  sworn  in  as  a  mem- 
ber, I  decided  that  I  would  not  try  to  become 
a  "pharmacist"  during  my  time  on  the  Board. 


There  is  no  way  I  can  learn  the  subject  mat- 
ter. One  of  the  challenges  has  been  learning 
another  set  of  acronyms!  I  thought  that  edu- 
cation had  set  a  record  for  acronyms,  but  it 
is  now  clear  that  the  field  of  pharmacy  and 
healthcare  far  exceeds  the  education  field. 

State  law  mandates  that  the  North  Caro- 
lina Board  of  Pharmacy's  overall  goal  is  to 
protect  the  public's  health,  safety,  and  wel- 
fare in  the  practice  of  pharmacy.  As  the  pub- 
lic member,  I  will  certainly  let  that  be  my 
guide  as  the  Board  discusses,  deliberates, 
and  makes  decisions  on  matters  of  great 
importance  to  pharmacists,  pharmacies,  and 
consumers  of  medications. 

Several  people  have  asked  me  what  have 
been  the  surprises  about  my  service  on  the 
Board.  Before  listing  a  few  surprises  or 
things  that  have  been  unexpected,  let  me  say 
that  I  have  no  regrets  about  serving  on  the 
Board.  It  has  been  very  rewarding,  with 
many  substantive  issues  always  being  be- 
fore the  Board.  One  thing  I  knew  nothing 
about  prior  to  coming  on  the  Board  was  the 
North  Carolina  Pharmacist  Recovery  Net- 
work (NCPRN).  The  surprise  for  me  has 
been  the  frequency  with  which  profession- 
als are  before  the  Board  for  deliberations  on 
reinstatement  of  a  license  after  revocation 
due  to  substance  abuse,  diversion,  etc.  The 

Turning  Lives  Around 


by  Jack  Watts,  RPh 

Thirteen  Year  Member,  North  Carolina  Board  of  Pharmacy 


general  public  does  not  have  a  feel  for  the 
trap  some  people  can  fall  into  as  a  result  of 
the  collision  of  emotional  and  personal 
stresses  and  readily  accessible  drugs,  with 
dire  and  life  altering  consequences  for  the 
professional.  These  things  do  happen  -  and  the 
NCPRN  program  is  a  \  cry  positive  assistive  net- 
work for  those  who  want  to  get  back  to  some 
degree  of  normalcy  in  the  practice  of  pharmacy 
and  in  life  in  general.  Bottom  line  -  I  am  a  big 
supporter  of  this  program. 

Another  revelation  has  been  learning 
about  the  various  types  of  pharmacy  prac- 
tices such  as  independent  pharmacies,  chain 
pharmacies,  hospital  pharmacies,  etc.  Each 
of  these  operates  under  a  somewhat  differ- 
ent type  of  business  plan  and  each  has  its 
own  operating  style.  Pharmacists  are  "be- 
hind the  counter"  in  each,  but  are  subject  to 
different  pressures  and  expectations.  How- 
ever, all  must  conform  to  the  same  state  and 
federal  laws  and  regulations  of  the  Board  of 
Pharmacy. 

Another  thing  I  have  learned,  and  which 
all  practicing  pharmacists  should  appreci- 
ate, is  the  large  amount  of  time  that  Board 
members  must  devote  to  their  "voluntary" 
service.  It  is  time  consuming  for  all  of  us.  I 
have  been  very  impressed  with  the  dedica- 
tion of  mv  fellow  Board  members,  all  of 


The  General  Assembly  of  North  Carolina  finds  that  mandatory  licensure  of  all 
who  engage  in  the  practice  of  pharmacy  is  necessary  to  insure  minimum  standards  of 
competency  and  to  protect  the  public  from  those  who  might  otherwise  present  danger 
to  the  public  health,  safety  and  welfare. 

When  I  was  elected  to  the  Board  of  Pharmacy  the  above  statute  was  pointed  out  to 
me  with  emphasis  on  "protect  the  public."  This  I  always  tried  to  do  and  be  fair  w  ith 
my  fellow  pharmacist  sitting  in  front  of  me  for  a  violation  of  NC  pharmacy  law. 

In  many  cases  a  pharmacist's  license  had  to  be  suspended.  As  you  know,  this  meant 
taking  their  livelihood  away.  Many  nights  I  would  go  home  and  think  about  the  case  I 
had  heard.  One  particular  case  took  two  days  to  hear  and  there  were  three  attorneys 
present  for  the  defendant.  I  was  President  at  the  time  and  had  to  conduct  the  meeting 
"acting  as  judge."  After  the  case  had  been  resolved  the  three  attorneys  came  up  to  me 
and  said  "Young  man.  we  sure  did  like  the  way  you  conducted  this  meeting."  My 
reply  to  the  three  attorneys  was  "I  have  been  watching  a  lot  of  reruns  of  Perry  Mason." 

After  passing  judgment  in  a  case  before  the  Board  I  would  always  ask  the  defendant. 
"Do  you  think  I  was  fair  with  you  and  your  problem?"  The  answer  was  always  "Yes. 
Jack.  I  sure  do  think  you  were  fair."  After  all  these  years  I  still  see  some  of  these  pharma- 
cists and  they  come  up  to  me  and  thank  me  for  helping  them  turn  their  lives  around. 

The  North  Carolina  Board  of  Pharmacy  is  unique  in  that  each  member  gets  the 
opportunity  to  serve  as  president  for  one  year.  It  was  my  pleasure  to  serve  several 
times  as  president. 
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whom  are  full-time,  practicing  pharmacists. 

I  had  the  pleasure  of  serving  as  the  chair 
of  the  Board's  search  committee  that  just 
completed  a  very  successful  search  for  a  new 
Executive  Director.  David  Work's  exemplar, 
service  for  30  years  has  been  widely  recog- 
nized across  this  state  and  the  nation.  I  had 
great  trepidations  about  our  ability  to  bring 
in  a  successor  who  would  continue  David's 
work  and  carry  it  to  even  higher  levels  of 
accomplishment.  I  am  very  proud  of  the 
Board's  ability  to  attract  and  employ  some- 
one with  Jay  Campbell's  expertise,  knowl- 
edge, and  experience.  Being  able  to  do  this 
is.  in  my  opinion,  a  tribute  to  the  respect 
people  across  this  state  and  the  nation  have 
for  the  North  Carolina  Board  of  Pharmacy. 
All  of  us  are  looking  forward  to  working 
with  Jay  in  the  coming  months  and  years. 
There  is  much  to  do.  I  am  confident  that  Jay 
Campbell  will  be  a  valuable  asset  to  the 
practice  of  pharmacy  in  North  Carolina  for 
many  years. 

I  bring  to  my  service  on  the  Board  of 
Pharmacy  some  degree  of  experience  in.  and 
a  great  deal  of  interest  in.  the  impact  of  tech- 
nology on  education,  the  work  place,  and 
society  in  general.  The  Internet.  Web-based 
applications,  netw  orked  computers,  and  rap- 
idly evolving  software  applications  -  all  of 
these  have  radically  changed  the  way  we  do 
work,  spend  leisure  time,  and  communicate 
w  ith  each  other.  As  broadband  connections 
become  commonplace  to  our  homes  and  al- 
most required  in  most  workplaces,  we  are 
going  to  see  these  technologies  having  an 
increasing  impact  on  all  of  us.  I  frequently 
tell  my  colleagues  in  education  that  it  is  hard 
to  envision  the  impact  these  technologies  will 
have  on  the  delivery  of  education  services. 

It  is  obvious  that  technology  is  having  a 
great  impact  on  healthcare,  including  the 
practice  of  pharmacy.  In  my  opinion,  this 
will  increase  dramatically  in  the  future. 
There  are  many  jobs  in  the  pharmacy  and 
pharmaceutical  area  that  could  be  directly 
impacted  by  the  outsourcing  pressures  that 
other  occupations  are  now  experiencing, 
such  of  financial  sen  ices,  help  desk  services, 
and  many  others.  I  certainly  do  not  know 
where  this  trend  will  end.  but  I  am  very  confi- 
dent that  the  Board  of  Pharmacy  will  be  grap- 
pling with  these  types  of  issues  in  the  future. 

I  am  very  appreciative  of  the  opportu- 
nity to  serve  as  a  member  of  the  North  Caro- 
lina Board  of  Pharmacy  and.  indirectly,  the 
field  of  pharmacy.  I  look  forward  to  work- 
ing with  the  pharmacy  community  during 
the  next  few  years. 
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Board  Rulemaking 

by  Denise  Stanford 

Rulemaking  Coordinator 

North  Carolina  Board  of  Pharmacy 

Partner  in  the  Jan- firm  of  Bailey  &  Dixon,  LLP 

The  Board  of  Pharmacy  (Board)  is 
empowered  by  the  legislature  to  adopt  rules 
for  the  performance  of  its  duties.  There  are 
three  different  types  of  rules  that  the  Board 
may  adopt  -  permanent,  temporary,  and 
emergency  rules. 

Permanent  Rules 

The  most  typical  type  of  rules  adopted 
by  the  Board  are  permanent  rules.  Before 
adopting  a  permanent  rule,  the  Board  must 
publish  the  proposed  text  of  the  rule  or 
proposed  changes  to  an  existing  rule  in  the 
North  Carolina  Register  (NC  Register).  The 
NC  Register  is  published  by  the  North 
Carolina  Office  of  Administrative  Hearings 
(OAH).  Rule  Division.  The  NC  Register 
may  be  accessed  online  at 
uwu.ncoah.com/rules/register. 

Following  publication  in  the  NC  Register, 
the  Board  must  accept  written  comments 
from  the  public  on  the  proposed  text  for  a 
period  of  60  days  before  adopting  the  final 
language  of  the  rule.  The  Board  may  hold 
a  public  hearing  on  the  rules.  If  a  public 
hearing  is  held,  the  Board  must  publish  the 
date.  time,  and  place  of  the  hearing  in  the 
NC  Register.  At  the  public  hearing,  the 
public  may  submit  written  or  oral  comments 
on  the  proposed  rule  changes.  The  Board 
must  consider  fully  all  written  and  oral 
comments  received.  After  the  Board  adopts 
final  language,  the  rule  must  be  submitted 
to  the  Rules  Review  Commission  for 
review.  If  there  are  no  objections  to  the  rule, 
it  will  become  effective  on  the  first  day  of 
the  month  following  the  month  the  rule  is 
approved  by  the  RRC.  The  rule  is  then 
published  in  the  North  Carolina 
Administrative  Code  (Code).  The  Code 
may  be  accessed  via  the  OAH  website  at 
www.ncoah.com/rules. 

Temporary  Rules 

Occasionally,  the  Board  will  adopt 
temporary  rules.  The  Board  may  adopt 
temporary  rules  if  it  finds  that  adherence  to 
the  notice  of  hearing  requirements  of  the 
permanent  rulemaking  process  would  be 
contrary  to  the  public  interest  and  that  the 


immediate  adoption  is  required  because  of 
certain  reasons,  as  spelled  out  by  statute. 
Some  of  these  reasons  may  include:  ( 1 )  a 
serious  and  unforeseen  threat  to  the  public 
health,  safety,  or  welfare,  (2)  the  effective 
date  of  a  recent  act  of  the  General  Assembly 
or  the  United  States  Congress,  or  ( 3 )  a  recent 
court  order.  In  order  to  adopt  a  temporary 
rule,  the  Board  must  publish  the  rule  and  a 
notice  of  public  hearing  on  the  OAH  Web 
site.  The  Board  must  also  notify  interested 
parties  of  its  intent  to  adopt  a  temporary  rule 
and  of  the  public  hearing  and  accept  written 
comments  on  the  proposed  temporary  rules 
for  at  least  15  business  days  prior  to 
adoption  of  the  temporary  rule.  The  Board 
must  also  hold  a  public  hearing  on  the 
proposed  temporary  rule.  After  adopting 
the  temporary  rule,  the  Board  must  submit 
the  temporary  rule  to  the  RRC  for  review 
along  with  its  written  statement  of  the 
Board's  findings  of  need  for  the  rule.  Once 
approved  by  the  RRC.  the  rule  is  submitted 
to  the  Codifier  of  Rules  at  OAH  and  must 
be  entered  into  the  NC  Administrative  Code 
on  the  sixth  business  day  following  receipt. 
The  temporary  rule  becomes  effective  when 
it  is  entered  into  the  Code.  The  temporary 
rule  is  only  effective  for  approximately  nine 
months.  The  Board  must  proceed  through 
the  permanent  rulemaking  requirements  to 
adopt  a  permanent  rule  to  take  the  place  of 
the  temporary  rule. 

Emergency  Rules 

Emergency  rules  can  only  be  adopted 
when  immediate  adoption  of  the  rule  is 
required  by  a  serious  and  unforeseen  threat 
to  the  public  health  or  safety.  When  an 
agency  adopts  an  emergency  rule,  it  must 
simultaneously  initiate  temporary 
rulemaking.  The  emergency  rule  is 
submitted  directly  to  the  Codifier  of  Rules 
at  OAH  along  with  a  written  statement  of 
the  Board's  findings  of  need  for  the  rule.  If 
the  Codifier  determines  that  the  statement 
meets  the  criteria,  he  must  enter  the  rule  in 
the  Code  on  the  sixth  business  day  following 
approval.  The  emergency  rule  becomes 
effective  on  the  date  it  is  entered  into  the  Code. 
The  emergency  rule  is  only  effective  for  60 
days.  Either  a  temporary  rule  or  permanent 
rule  must  be  adopted  to  take  its  place. 

All  licensees  must  comply  with  rules 
adopted  by  the  Board.  Therefore,  it  is 
important  to  give  your  input  w  hen  the  Board 
is  accepting  comments  and  to  keep  up  with 
rule  changes. 


Recollections 


631  W.H.  (Bill)  Randall.  RPh 
Board  Member  1965-1996 
Board  President  7  years 
Campbell  University  Infirmary 

Pharmacy  Manager 

How  do  you  put  in  words  3 1  years  of 
associations  with  some  of  the  best  people 
in  the  world?  You  remember  the  good 
things  about  the  other  Board  members 
and  staff,  not  the  bad  that  came  about  in 
cases  heard  by  the  Board  of  Pharmacy. 
You  remember  how  hard  the  Board  mem- 
bers would  argue  during  hearings  and 
how  they  were  family  as  soon  as  a  deci- 
sion was  made.  Each  had  their  ideas  but 
once  a  decision  was  made,  it  was  the  de- 
cision of  the  Board  of  Pharmacy.  They 
had  no  pre-formed  ideas  on  what  should 
be  done.  They  were  for  protection  of  the 
public  and  betterment  of  pharmacy  prac- 
tice, not  just  in  North  Carolina  but  any- 
where in  the  world.  They  felt  they  were  a 
good  Board  and  in  1 995  were  recognized 
with  the  Fred  Mahafie  Award  as  the  out- 
standing Board  in  America.  They  were 
proud  of  the  award  but  felt  the  Board  as  a 
group,  with  the  leadership  of  Dave  Work, 
earned  it.  It  was  great  to  be  recognized 
by  your  peers. 

Getting  older  has  its  benefits.  I  am  the 
only  one  still  alive  who  was  there  when 
Fred  Eckel  was  hired  with  Plan  of  Phar- 
macy Assistance  to  improve  Hospital 
Pharmacy  in  North  Carolina.  Also,  I  am 
the  only  one  still  alive  who  voted  to  bring 
David  Work  back  to  North  Carolina  to 
lead  the  North  Carolina  Board  of  Phar- 
macy for  30  great  years.  Working  for 
31  years  with  the  leadership  of  H.  C. 
McAllister  and  David  Work  was  a  privi- 
lege that  few  people  have  had  the  oppor- 
tunity to  enjoy.  These  were  two  men  who 
had  ideas  for  pharmacy  that  they  were 
willing  to  spend  many  hours  trying  to 
achieve.  North  Carolina  is  better  because 
of  their  work. 

It  is  hard  to  say  what  the  most  sig- 
nificant activity  was  during  the  years.  Re- 
writing the  Pharmacy  Act  in  the  early 
1 980's  comes  to  mind.  This  allowed  many 
of  the  changes  that  we  now  see  and  gives 


more  freedom  to  the  pharmacist  to  par- 
ticipate in  a  multi-cultured  practice  with 
other  professionals.  It  seemed  that  David 
Work  had  the  belief  that  if  it  was  not  pro- 
hibited, we  should  find  a  way  to  allow 
what  was  good  for  the  patient  and  the 
pharmacist.  This  enabled  the  Board  of 
Pharmacy  to  set  rules  that  established 
many  of  the  practice  acts  that  are  allowed 
today.  The  creation  of  the  Leaders  Fo- 
rum to  allow  more  discussion  among  dif- 
ferent groups  involved  in  pharmacy  is 
also  remembered. 

Changes  have  dominated  the  activi- 
ties during  the  years.  When  I  attended 
pharmacy  school  students  were  about  10 
percent  female.  During  the  years,  I 
watched  this  change  to  more  than  50 
percent  female.  Now  more  than  50  per- 
cent of  pharmacists  in  North  Carolina  are 
female.  They  have  been  good  for  phar- 
macy. I  served  with  the  first  female 
Board  member.  Now  we  have  two  fe- 
male Board  members  doing  a  good  job 
of  serving  the  profession. 

Training  of  Pharmacy  Interns  and 
Externs  has  changed  from  the  old  days 
when  daily  notebooks  were  required  to 
document  training  onsite  and  Board 
Members  graded  these.  I  know  as  a 
Board  Member  it  was  great  to  not  have 
to  wade  through  pages  of  "No  unusual 
prescriptions  today."  You  were  almost 
happy  to  get  the  student,  in  all  innocence, 
who  stated  "Today.  I  worked  by  myself 
for  the  first  time  as  'Mr.  Blank'  took  off 
for  the  day."  Another  violation  from  a 
notebook,  "Today  our  local  paregoric  ad- 
dict came  by  to  buy  paregoric."  Today, 
all  training  is  done  under  leadership  of 
the  Schools  of  Pharmacy. 

The  days  of  Board  members  prepar- 
ing a  State  Board  Exam  and  spending 
three  days  giving  the  exam  and  many 
days  grading  has  been  replaced  by  com- 
puter generated  exams,  quickly  scored 
and  results  released.  The  old  wet  labs 
exam  is  long  past.  You  still  wonder  if 
knowledge  taught  can  be  used  unless  it 
is  demonstrated.  You  are  always  amazed 
at  how  great  the  students  are  and  yet  you 
always  have  some  bad  apples.  How  do 
you  correct  and  save  these  few?  I  know 
that  it  was  a  shock  the  first  time  one  of 
your  classmates  appeared  before  the 
Board  for  some  violation.  Then  again  it 


was  a  shock  to  see  the  child  of  a  class- 
mate seated  in  the  hearing  room,  charged 
with  violating  Pharmacy  Law.  All  these 
had  to  be  decided  on  the  basis  of  evi- 
dence presented  and  not  on  whom  you 
knew.  These  were  the  bad  moments. 

The  good  moments  were  all  the  op- 
portunities to  associate  with  the  Board 
members  and  staff  during  the  years.  I  had 
the  privilege  of  working  with  some  of  the 
most  dedicated  people  in  North  Carolina. 

We  all  wondered  how  the  public 
members  would  fit  in  after  they  were 
added  to  the  Board.  They  all  came  in 
with  open  minds  and  questions  that 
Board  members  had  not  thought  about 
so  they  added  to  the  effectiveness  of  the 
Board. 

One  group  that  needs  special  recog- 
nition was  the  staff  of  investigators.  We 
had  a  very  special  group  during  the 
years.  All  different  but  all  dedicated. 
They  had  no  ax  to  grind,  they  just  wanted 
things  to  go  right  and  according  to  regu- 
lations. 

After  finishing  pharmacy  school  and 
becoming  licensed.  I  had  no  intentions 
of  serving  on  the  Board  of  Pharmacy.  I 
wished  to  be  involved  in  the  state  asso- 
ciation. However,  one  night.  I  got  a  visit 
from  a  group  of  pharmacists  asking  me 
to  run  for  the  Board  of  Pharmacy.  I  told 
them  I  had  no  desire  for  that  position  but 
they  urged  me  to  think  about  running.  I 
told  them  I  would  let  them  know  after 
discussing  it  with  my  partners  and  fam- 
ily. Little  did  I  know  how  that  decision 
would  affect  the  rest  of  my  pharmacy  ca- 
reer. I  was  elected  and  reelected  six 
times.  It  became  a  passion  to  see  North 
Carolina  Pharmacy  be  number  one.  It 
was  a  privilege  to  have  had  a  part  in  that 
dream,  working  with  some  very  dedi- 
cated people. 

I  do  not  know  what  the  future  holds 
but  I  feel  as  long  as  the  members  of  the 
profession  elect  their  Board  members, 
the  North  Carolina  Board  of  Pharmacy 
will  remain  strong.  They  will  do  the  task 
assigned  by  the  State  of  North  Carolina. 
They  will  protect  the  public  as  well  as 
lead  pharmacy  into  new  areas  of  service. 
It  is  all  about  the  patient  and  their  right 
to  enjoy  good  health  service.  This  is  the 
intention  of  the  members  of  the  North 
Carolina  Board  of  Pharmacy. 
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calendar 

March  4:  Immunization  Certificate  Program,  Institute  of 

Pharmacy  (NCAP  office),  Chapel  Hill 

March  5-6:  Community  Care  Practice  Forum  Meeting, 

Chapel  Hill  Sheraton 

March  23-24:  Chronic  Care  Practice  Forum  Meeting, 

University  Hilton,  Charlotte 

April  8:  Student  Pharmacist  Leaders  Conference, 

FirstHealth,  Pinehurst,  NC 

April  19:  Open  House,  Institute  of  Pharmacy,  Chapel  Hill 

April  24-26:  Acute  Care  Practice  Forum  Meeting,  Sheraton 

Four  Seasons,  Greensboro 

April  30:  Update  on  NC  Pharmacy,  AHEC  Airport  Training 

Facility,  Charlotte 

May  4:  Update  on  NC  Pharmacy,  Mountain  AHEC,  Asheville 

May  7:  Update  on  NC  Pharmacy,  Moses  Cone  Hospital, 

Greensboro  AHEC 

May  8:  Update  on  NC  Pharmacy,  Andrews  Conference 

Center,  Wake  Med  Education  Facility,  Raleigh 

May  9:  Update  on  NC  Pharmacy,  Eastern  AHEC,  Monroe 

Center,  Greenville 

May  11 :  Update  on  NC  Pharmacy,  Cape  Fear  Valley  Medical 

Center,  Education  Center,  Fayetteville 

July  14:  Residents  Leadership  Conference.  Friday  Center, 

Chapel  Hill 

Sept.  8-10:  Pharmacy  Practice  Seminar  Wilmington,  NC 

Oct.  22-24:  NCAP  Annual  Convention,  Sheraton  Imperial, 

RTR  NC 


Online  Pharmacist  Refresher  Course 


Charter  Oak   By  Pharmacists' 


State        College 

Degrees  Without  Boundaries 

55  Paul  J.  Manafort  Drive  •  New  Britain.  CT  06053-2142 
e-mail:  info@charteroak.edu  •  wwwcharteroak.edu 


With  Pharmacists, 
For  Pharmacists 
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The  Connecticut  Pharmacists  Association 

Dedicated  To  the  Profession  of  Pharmacy 

35  Cold  Spring  Road.  Suite  121  •  Rocky  Hill,  CT  06067 

Phone:  860-563-4619  •  Fax:  860-257-8241 

e-mail:  members@c1pharmacists.org 


The  Pharmacist  Refresher  course  is  designed  for  pharmacists  who  wish  to  return  to  community 

pharmacy  practice  after  an  absence  from  practice  for  three  or  more  years.  The  course  consists  of  three 

modules,  all  of  which  have  been  approved  for  American  Council  on  Pharmaceutical  Education  (ACPE) 

continuing  education  credits.  The  first  two  modules  are  completely  online  and  composed  of  weekly 

study  segments  that  allow  course  participants  to  work  at  their  own  pace,  on  their  own  time.  The  third 

module  consists  of  a  three-week,  90-hour  'live'  experience  in  a  community  pharmacy.  The  Connecticut 

Pharmacy  Association  (CPA)  will  assist  in  sourcing  pharmacies  at  which  participants  can  complete 

the  module.  Only  those  who  participate  in  all  three  modules  will  earn  a  Pharmacist  Refresher  Course 

Certificate  from  Charter  Oak  State  College.  Those  taking  modules  One  and/or  Two  for  personal 

enrichment  will  earn  ACPE  credits  through  CPA. 
The  North  Carolina  Association  of  Pharmacists  has  partnered  with  the  CT  Pharmacists  Association  to  offer  you  this  online  refresher  course. 

To  find  out  more  about  the  Pharmacist  Refresher  course  call  Charter  Oak's  Distance 

Learning  Office  at  (860)  832-3837  or  (860)  832-3812  or  visit  http://www.cosc.edu/distancelearning/noncredit.cfm.  For 

additional  information  about  course  content,  contact  the  Connecticut  Pharmacists  Association  at  (860)  563-4619. 
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Quality  Assurance  Task  Force  Meets 

NCAP's  newly  created  Quality  Assurance  Task  Force  held  their 
first  meeting  January  30  at  the  NCAP office.  The  group  will  give  rec- 
ommendations to  NCAP  on  what  can  be  done  to  promote  a  culture  of 
safety  and  quality  within  NC  pharmacy.  It  will  also  assess  what  is 
currently  happening  in  NC  regarding  quality  and  safety  in  pharmacy. 
The  Task  Force  will  prioritize  the  opportunities  and  needs  to  give  the 
NCAP  Board  some  direction  on  what  activities  should  be  implemented. 
John  Kessler  and  Bob  Cisneros  co-chair  this  Task  Force.  Carole 
Cranor.  Associate  Director  of  the  North  Carolina  Center  for  Pharma- 
ceutical Care,  is  providing  staff  support  for  the  group.  Twenty  phar- 
macists from  a  cross  section  of  practice  settings  have  agreed  to  par- 
ticipate and  are  as  follows:  Gray  Stewart,  Tim  Giddens,  Rob  Bizzel, 
Dave  Moody,  Steve  Novak,  Colleen  Gresham,  Ross  Brickely.  Bill 
Harris.  Ron  Small,  Rebecca  Chater,  Tim  Duncan.  Mike  James,  Andy 
Ellen,  Dave  Catalano.  Rowell  Daniels,  Parker  Chesson,  Trista 
Pfeffenberger,  Lynn  Eschenbacher,  and  Jay  Campbell. 


Mi 


BUSINESS 
BROKERS 


VR  Has  Sold  More  Businesses  In  North  America  Than  Anyone 

THINKING  OF  SELLING  YOUR 
PHARMACY? 

Selling  your  business  is  our  only  business.  We 
closed  on  an  independently  owned  pharmacy  very 
recently  and  this  is  a  direct  quote  from  our  client 

"YOU  DO  NOT  HA  VB  TO  SELL  TO  A  BIG  DRUG  CHAIN!  THERE  .4RE 

BUYERS  OUT  THERE 

IWAS ...  REFERRED  TO  MR.  Br.4dOfFERD.4HL.  KlR.  OFFERDAHL  ... 

found  seiwul  potential  buyers  .... 

...  made  sure that  efertthing  was  taken  care  of  including 

securing  a  lawyer,  financing,  and  contr.4cts. 

if  you  desire  to  seu.  your  ph.4rmacy.  i  would  h1ghl  y 

recommendMr.  Offerdahl...  " 

we  can  do  the  same  for  you!  for  a  free,  no 
obligation.  consultation  call: 

Brad  Offerdahl 

Pti:  704.676.0940 

E-mail:  BRADffl!VRCHARLorrE.coM 


Get  the 
Inside 

Scoop 


on  career  opportunities 


>>   Niche  postings  not  available 
on  other  sites 

»  Opportunities  sent 
to  you  through 
"Job  Alerts" 

»  Employers 
pitch  jobs 
directly 
to  you 


NCAP 
Career  Center 


Powered  by  •*•    affini 
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TECHNOLOGY    SPIRITED 
THROUGH    HUMAN   TOUCH 


>     i 


1 


:NTIFIC  EXPERTISE 
JTS  QUALITY  OF  LIFE. 


If  you've  worked  hard  to  move  forward  in 
your  career,  there's  no  better  place  than  at 
Wake  Forest  University  Baptist  Medical 
Center  to  take  you  even  further.  Our  com- 
passionate caregivers,  advanced  technology 
and  the  most  up-to-date  diagnosis  and 
treatments,  have  not  only  made  us  a 
Magnet  Hospital,  but  also  one  of  "America's 
Best  Hospitals"  by  U.S.  News  and  World 
Report. 

Join  our  state-of  the-art  Pharmacy 
Department  comprised  of  more  than  220 
talented  individuals.  Our  decentralized 
pharmacy  services  the  Main  Pharmacy, 
Operating  Room  Pharmacy,  Outpatient 
Surgery  and  the  Pediatrics  Pharmacy  among 
others. 

We  are  currently  seeking  Pharmacists  to  fill 
opportunities  available  in  several  clinical 
specialties. 

Bring  your  knowledge  and  compassion  to 
Wake  Forest  University  Baptist  Medical 
Center  and  you'll  go  far. Whatever  your 
specialty,  knowledge  or  level  of  experience, 
there's  always  room  for  growth  at 
WFUBMC.To  learn  more  about  our  cur- 
rent opportunities,  please  visit  us  at  our 
website  at:  www.wfubmc.edu  and  select 
North  Carolina  Baptist  Hospital  to  fill 
out  our  online  application.  EOE 


Wake  Forest  University  Baptist 
IIHIJIW4H1H 
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Medication  Errors  &  Safety  Solutions 


Errors  of  the  Heart 


Richard  Friedman,  a  physician,  wrote  an 

article  recently  for  the  New  York  Times  in 

which  he  said.  "Most  patients  will  forgive 

their  doctor  for  an  error  of  the  head,  but 

rarely  for  one  of  the  heart.'"1    His  focus  was 

on  the  importance  of 
by  Bob  Cisneros 

communicating  with 

patients  after  an  error.  Friedman  discussed 

the  power  an  apology  can  have.  The  article 

is  as  pertinent  for  pharmacists  as  it  is  for 

physicians. 

Much  has  been  written  about  the  need 
for  better  medication  error  reporting.  How 
do  we  know  if  a  problem  exists  (or  the  ex- 
tent of  it)  if  no  one  is  reporting  the  prob- 
lem? If  an  organization  "shoots"  messen- 
gers bearing  bad  news,  who  would  want  to 
report  an  error?  Normally,  when  error  re- 
porting is  discussed,  the  emphasis  is  on  the 
reporting  taking  place  within  an  organiza- 
tion or  reporting  done  for  agencies,  such  as 
a  State  Board  of  Pharmacy. 

But  what  about  reporting  to  the  patient? 
If  a  patient  is  a  victim  of  an  error,  how  much 
should  be  disclosed  about  the  error  to  the 
patient?  Is  it  best  to  watch  our  words,  tip- 
toe around  the  facts  and  never  admit  that  an 
eiTor  has  occurred  for  "legal  reasons?"  Is 
the  fear  of  a  law  suit  forcing  pharmacists  to 
compromise  their  own  ethical  principles  in 
dealing  with  a  patient  after  an  error?  How 
ethical  is  a  policy  of  "never  admitting  that  a 
mistake  has  been  made"  when  the  APhA 
Code  of  Ethics  specifically  states.  "A  phar- 
macist has  a  dun  to  tell  the  truth  and  to  act 
with  conviction  of  conscience.  "-  Manser  and 
Staender  report  that  "the  medical  literature 
is  unambiguous  with  regard  to  the  ethical 
duty  to  disclose.""p  7,:' 

The  subject  of  apology  to  the  patient  has 
begun  receiving  much  attention.  Is  it  ok  to 
apologize  to  a  patient  or  will  that  increase 
the  risks  of  a  law  suit? 
What  Research  Has  Found 

Several  studies  have  been  conducted 
which  gathered  information  regarding  pa- 
tient attitudes  about  medical  errors.  The 
findings  provide  us  with  insight  into  the 
importance  of  communicating  with  our  own 
patients  after  an  error. 

Gallagher  et  al4  studied  both  patient  and 
physician  attitudes  regarding  the  sharing  of 
information  after  a  medical  error.  The  study 
utilized  physician  and  patient  focus  groups. 
Differences  found  between  physician  and 


patient  attitudes  included: 

( 1 )  An  apology  was  felt  to  be  desirable 
by  patients  but  physicians  believed  that 
making  an  apology  would  increase  their  le- 
gal risks. 

( 2 )  Patients  preferred  a  broad  definition 
of  "error."  while  physicians  preferred  a 
much  narrower  definition. 

(3)  Patients  wanted  to  know  about  all 
errors  that  caused  harm,  including  near 
misses.  Physicians  thought  there  should  be 
some  exceptions  and  had  concerns  about  the 
wording  of  this  information.  4 

Further,  patients  wanted  error  details  re- 
garding exactly  what  happened  and  why.  the 
potential  for  harm,  and  how  the  error  would 
be  prevented  in  the  future.  While  "honesty" 
and  "compassion"  seem  to  be  terms  miss- 
ing in  many  discussions  of  medication  er- 
rors, these  qualities  were  important  consid- 
erations to  the  patients  in  this  study.  The 
authors  reported  that  "many  patients  said 
they  would  be  less  upset  if  the  physicians 
disclosed  the  error  honestly  and  compassion- 
ately and  apologized.  Patients  thought  that 
explanations  of  the  error  that  were  incom- 
plete or  evasive  would  increase  their  dis- 
tress."4 ip  ""5| 

The  authors  advised  physicians  that,  at 
a  minimum,  the  patient  should  know  that  an 
error  did  indeed  occur,  exactly  how  and  why 
the  error  happened  and  that  an  apology 
should  be  given.  4  Perhaps  good  advice  for 
us  to  follow  in  pharmacy  too? 

Duclos  and  colleagues5  studied  similar 
patient  perceptions,  utilizing  focus  groups 
of  patients  who  had  been  involved  in  mal- 
practice insurance  cases.  The  results  also 
showed  that  communication  was  an  impor- 
tant issue.  Lack  of  information  led  many 
patients  to  feel  that  they  were  in  an 
adversarial  relationship  with  the  physician. 
The  study  reported  that  "frustration  from 
poor  information  about  their  situation  led  to 
feelings  of  anger  and  a  perceived  need  for 
battles  or  conflict.""1,  4s:'  Perhaps  we  could 
go  one  step  further  and  speculate  that  often 
this  frustration  actually  leads  to  legal  action. 

It  was  also  found  that  when  communi- 
cation was  perceived  by  the  patient  as  good, 
the  patient's  relationship  with  the  physician 
was  continued  even  after  the  event.  Charac- 
teristics of  good  communication,  according 
to  the  subjects  in  the  study,  included:  caring 
and  honesty  from  the  health  care  provider. 


quick  response,  and  the  provider  spending 
time  with  the  patient,  assuming  responsibil- 
ity for  what  happened  and  providing  reas- 
surance. As  one  patient  reported,  "Every- 
one makes  mistakes.  My  physician  made  a 
mistake  but  he  was  trying  to  do  the  best  pos- 
sible job  he  could  and  a  mistake  unfortu- 
nately happened. ",lp  48;i 

Patient  perceptions  of  poor  communi- 
cation experiences  included:  a  lack  of  com- 
munication, no  admission  of  a  mistake,  not 
showing  respect  to  the  patient,  not  caring, 
and  not  taking  the  time  to  explain  things. 
Both  Gallagher  et  al4  and  Duclos  et  aP 
agreed  that  quality  communication  was  im- 
portant to  the  patient. 

Other  studies  have  also  supported  the  im- 
portance of  communication  and  the  relation- 
ship between  poor  communication  and  liti- 
gation. *~  Lamb  discussed  an  interview  she 
had  with  patients  who  were  in  the  process 
of  suing  their  doctors: 

They  commonly  spoke  of  feeling  be- 
trayed by  clinicians  they  had  previously 
trusted  because,  they  said,  their  doctors  had 
been  unwilling  to  talk  to  them  openly  about 
what  had  occurred.  They  said  that  mistakes 
happen,  but  they  expected  an  honest  and 
"human"  response.  Some  of  the  patients 
were  suing  because  they  had  unanswered 
questions.  *lf"" 

Again,  these  studies  did  not  specifically 
involve  pharmacist  errors.  It  is  difficult  to 
ignore  the  significance  of  these  thoughts  in 
regards  to  our  own  pharmacy  practices 
though.  What  would  our  patients  say  about 
us?  Are  we  cultivating  positive  relation- 
ships? 
The  Power  of  Apology 

The  desirability  of  an  apology  by  patients 
has  been  identified.  Though  saying  "I'm 
sorry"  doesn't  quite  seem  to  fit  into  today's 
lawsuit  oriented  society,  evidence  suggests 
that  the  lack  of  a  sincere  apology  may  be  a 
factor  in  a  patient's  decision  to  pursue  legal 
action."  An  apology  is  often  quite  difficult 
to  make,  regardless  of  the  reason  for  the 
apology,  but  it  can  have  a  powerful  effect. 
Frenkel  and  Liebman  editorialized  m  the 
Annals  of  Internal  Medicine:  "Apologies 
have  a  potential  for  healing  that  is  matched 
only  by  the  difficulty  most  people  have  in 
offering  them.'""p4s:' 

In  Friedman's  New  York  Times  article, 
he  noted  the  fear  of  lawsuits  that  grip  most 
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professionals,  but  mentioned  that  when 
apologies  are  made  for  errors,  the  chances 
of  law  suits  may  be  lessened.  He  encour- 
aged doctors  to  let  patients  know  about  er- 
rors because  the  act  of  apology  "'humanizes 
them  [doctors]  and  builds  trust."  ' 

The  "Sorry  Works!  Coalition"  is  a  new 
organization  that  has  been  formed 
(www.sorryworks.net).  Its  members  repre- 
sent a  variety  of  backgrounds  and  include 
physicians  and  lawyers.  The  group  believes 
in  full  disclosure  and  apologies  after  an  ad- 
verse event.  It  believes  in  the  importance  of 
an  immediate  root  cause  analysis  following 
an  adverse  event  to  determine  if  the  quality 
of  care  was  at  fault.  If  so.  the  coalition  be- 
lieves that  apologies  should  be  made,  an 
explanation  of  what  happened  given  as  well 
as  how  it  will  be  prevented  in  future,  and  if 
appropriate  a  fair  offer  of  compensation  of- 
fered. The  Web  site  presides  numerous  links 
to  related  information. 

"Apology  laws"  now  exist  in  several 
states.  According  to  Cohen,  the  first  such  law 
was  enacted  in  2003  in  Colorado.1"  The  law 
enables  a  health  professional  to  apologize 
for  an  error  without  fear  of  it  being  consid- 
ered an  admission  of  guilt  or  used  against 
him/her  if  legal  action  is  pursued.  Other 
states  have  had  similar  laws  regarding  ex- 
pressions of  sympathy,  but  no  state  had  pre- 


viously addressed  an  actual  apology  for  an 
error.  Cohen  stated  that  "the  critical  issue  is 
usually  not  whether  an  apology  will  prevent 
all  legal  recourse  but  rather  how  it  will  in- 
fluence the  character  of  that  recourse."  ""r11' 
A  just  financial  compensation  may  be  war- 
ranted in  many  cases  of  error.  But  will  com- 
pensation be  guided  by  what  is  fair  and  just 
or  by  anger  and  a  desire  for  revenge?  Evi- 
dence suggests  that  full  disclosure  and  a  sin- 
cere apology  may  influence  this.10 
Being  Human 

In  the  workplace,  it  is  absolutely  man- 
datory to  be  familiar  with  policies  and  pro- 
cedures regarding  medication  errors.  One's 
employment  (and  insurance)  could  be  jeop- 
ardized by  knowingly  disregarding  any 
policy.  This  should  not  preclude  a  critical 
review  of  such  policies  though.  Let's  con- 
sider for  a  moment  how  we  would  want  to 
be  treated  if  we  or  a  family  member  were 
the  victim  of  an  error.  Wouldn't  we  want  to 
know  what  happened  and  why?  Wouldn't 
we  expect  a  sincere  apology? 

We  are  not  perfect.  Errors  of  the  head 
unfortunately  happen.  Errors  of  the  heart 
shouldn't.  •:• 


mocy,  can  be  reached  at  asnerosR@campbell.edu 


About  the  Author... 

Bob  Osneros.  PhD,Assistant  Professor,  Pharmacy  Prac- 
tice Department,  Campbell  University  School  ofPhar- 


References 

1.  Friedman  R.  Learning  words  they  rarely  teach  in 
medical  school:  I'm  sorry.  NY  Times  July  26.  2005. 
Available  at  http://www.sorryworks.net/ 
media29.phtml.  Last  accessed  1/2/06. 
2.  APhA.  Code  of  ethics  for  pharmacists,  http:// 
www.aphanet.org/phanncare/ethics.html.  Last  accessed 
1/2/06. 

3.  Manser  T.  and  Staender  S.  Aftermath  of  an  adverse 
event:  supporting  health  care  professionals  to  meet 
patient  expectations  through  open  disclosure.  Acta 
Anaesthesiol  Scand  2005:  49:  728-734. 

4.  Gallagher  TH.  Waterman  AD.  Ebers  AG.  Fraser  VJ 
and  Levinson  W.  Patients'  and  physicians'  attitudes  re- 
garding the  disclosure  of  medical  errors  JAMA  2003: 
289:  1001-1007. 

5.  Duclos  CW.  Cichler  M.  Taylor  L.  Quintela  J.  Main 
D.  Pace  W.  and 

Staton  EW.  Patient  perspectives  of  patient-provider 
communication  after  adverse  events.  Int  J  Quality- 
Healthcare.  2005;  17:479-486. 

6.  Mazor  KM.  Simon  SR.  and  Gurwitz.  Communicat- 
ing with  patients  about  medical  errors:  a  review  of  the 
literature.  Arch  Intern  Med.  2004:  164:  1690-1697. 

7.  Levinson  W.  Roter  DL,  Mullooly  JP.  Dull  VT.  Frankel 
RM.  Physician-patient  communication.  The  relation- 
ship w  ith  malpractice  claims  among  primary  care  phy- 
sicians and  surgeons.  JAMA.  1997;  277:  553-559. 

8.  Lamb  R.  Open  disclosure:  the  only  approach  to  medi- 
cal error.  Qua!  Saf  Health  Care.  2004:  13:3-5. 

9.  Frenkel  DN.  Liebman  CB.  Words  that  heal  (Edito- 
rial). Ann  Intern  Med. 

2004:140:482-483. 

10.  Cohen  J.  Toward  candor  after  medical  error:  The 
first  apology  [aw.  Hanard  Health  Policy  Review. 
2004:5:21-24. 


c 


DISPLAY  Options,  Inc. 


RETAIL  &  WHOLESALE  DESIGN 
FIXTURES  AND  INSTALLATION 


founded  1973 


A  customer  focused,  design,  display  and 

installation  company  with  over  30  years  in 

planning  and  installing  over  1300  Independent 

Pharmacies  in  the  Southeast. 


0EI 


Rx  Planning  &  Designer 
Craig  Ashton 


Compounding  Labs 

Pharmacy  Automation 

Patient  Consultation  Areas 

Merchandising 

Stocking  Lozier  Distributor 

Retail  and  Pharmacy  Fixtures 

Custom  Wood  Work 

Professional  Installation  and  Delivery 


Charlotte  -  Chapel  Hill  -  Charleston 

1-800-321-4344 
www.  displayoptions.  com 


20  North  Corolino  Pharmacist,  Winter  2006 


At  Mutual  Drug,  we  believe  every  store  counts... 
Your  success  is  imperative  to  our  success.  We  offer 
you  the  power,  programs  and  services  dedicated  to 
store  growth  and  customer  satisfaction. 

We  treat  every  store  equally  in  terms  of  price  and 
service.  Today,  it  is  easier  than  ever  to  become  a 
Mutual  member/owner.  Just  call  1-800-800-8551 

to  learn  more  information  about  joining  Mutual  Drug. 


North  Carolina  Pharmacist,  Winter  2006     2  I 


Pharmacy  Technician  Survey  Study 

Purpose 

This  survey  attempts  to  obtain  information  about  the  general  pay  scales  of  pharmacy  technicians  with  and  without  board  certification 
through  examination  (CPhT  designation).  Accessory  and  background  information  was  compiled  that  attempts  to  probe  how  technicians 
are  being  used  and  what  potential  opportunities  there  are  for  expanding  technician  responsibilities  in  various  settings. 

This  survey  does  not  attempt  to  show  statistical  differences  in  payment  scale  across  various  practice  sites,  but  does  attempt  to  obtain 
information  on  how  technicians  are  reimbursed  along  with  some  of  the  potential  influencing  factors  that  determine  the  payment  scale. 
This  survey  was  also  designed  to  obtain  pharmacist  opinion  on  technician  responsibility  and  ability. 
Methods 

A  survey  of  approximately  12  questions  were  administered  either  by  telephone  or  fax  to  120  randomized  pharmacies  (30  of  each 
hospital,  chain  retail,  independent  retail,  and  compounding  retail)  throughout  North  Carolina  during  the  month  of  July  2005  at  the  NC 
Board  of  Pharmacy.  Fifty  total  pharmacists  responded  from  all  of  the  types  of  pharmacy  practice  sites.  The  numerical  variables  were 
tabulated  and  averaged  over  the  total  number  of  respondents.  A  subanalysis  was  conducted  looking  at  the  same  averages  per  practice 
site.  The  short  answer  questions  were  summarized  and  listed  in  ajwlleted  format  and  are  summarized  in  the  conclusion  section. 
Results 

Pharmacy  Technician  Reimbursement  Overall: 


(,« 


Average  Pay ($) 

Standard  Deviation 

CPhT  (Board  Certified) 

10.86 

1.86 

No  Experience 

8.28 

2.14 

1  +  Years  of  Experience 

11.50 

4.37 

Lowest  (ever  heard) 

6.34 

1.04 

Highest  (ever  heard) 

14.83 

2.60 

Table  1 


Figure  I 


Figure  '. 


Figure  3 


CPhT  Hourly  Pay 

66% 
$10-12/hr 

17% 
S7-9/hr 

17% 
S13-15/hr 

New  Hire  Hourly  Pay 
(No  Experience) 

42% 
$5.15-7/hr 

33% 
$7.50-9/hr 

17% 

$10-1 1/hr 

8% 
$12-16/hr 

Experienced  Technician  Pay 

40% 
S10-12/hr 

36% 
S6-9/hr 

20% 
313-18/hr 

4% 
$19-32/hr 

Pharmacy  Technician  Reimbursement  per  Practice  Site: 


CPhT  Average  Pay 

No  Experience 

1  + Years  of  Experience 

Overall  (N=50) 

10.86  ±  1.86 

8.28  ±  2.14 

11.50  ±  4.37 

Hospital  (n=7) 

10.25  ±  0.50 

11.12  ±  2.50 

20.21   ±  6.76 

Chain  (n=17) 

10.10  ±   1.68 

7.19  ±   1.11 

10.45  ±  2.12 

Independent  Retail  (n=16) 

10.96  ±  0.94 

7.54  ±   1.16 

10.09  +  2.47 

Compounding  (n=10) 

11.94  ±  0.94 

9.39  ±  2.32 

10.94  +  3.10 

Independent  Total  (n=26) 

11.33  ±  2.25 

8.24  ±   1.88 

10.65  ±  2.66 

Table  2 


Pharmacy  Demographics:  Technicians,  Pharmacists  and  3rd  party  training/ability: 

Average 
#  CPhTs 

Average 

#  Technicians 

Average 

#  Pharmacists 

Amount  of  help  with  3rd 
party  payment* 

Overall  (N=50) 

32 

4  8 

2.9 

2.15 

Hospital  (n=7) 

6  2 

9.3 

6.4 

3.71 

Chain  (n=17) 

2.9 

5.1 

2.5 

1.69 

Independent  Retail  (n=16) 

2.1 

3.7 

20 

231 

Compounding  (n=10) 

2.4 

2.8 

23 

1.38 

Independent  Total  (n=26) 

2.3 

3.4 

2.1 

2.00 

Table  3 
How  much  are  your  technicians  involved  in  3rd  party  payments: 

1 .  Fully  capable  of  handling  over  90%  of  3'°  party  procedures/payments/problems 

2.  Moderately  capable  of  handling  about  50%  of  3"  party  procedures/payments/problems 

3.  Mildly  capable  of  handling  about  25%  of  3"  party  procedures/payments/problems 

4.  Not  trained  or  able  to  deal  with  3,a  party  procedures/payments/problems 
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Conclusions 

The  average  per  hour  salary  for  a  technician  with  1  or  more 
years  of  experience  ($1 1.50  ±  4.37)  seems  to  be  a  greater  factor  in 
hourly  pay  than  certification  alone  ($10.86  ±  1.86).  Hospital 
pharmacy  tends  to  hold  the  most  significant  factor  in  the  technician 
payment  scale  as  experience,  noting  an  approximate  $10  more 
reimbursement  for  experience  vs.  certification.  Hospital  pharmacy 
in  this  survey  is  also  somewhat  inconsistent  with  the  rest  of  the 
practice  sites  in  that  the  new  hire  without  experience  makes  slightly 
more  than  the  certified  CPhT  designee.  This  may  be  due  to  sample 
size  and  potentially  the  importance  of  specific  training  at  each 
individual  hospital  site.  Overall,  compounding  pharmacies  pay 
their  technicians  the  most,  about  $2  more  than  their  retail 
counterparts.  Other  observations  are:  compounding  pharmacies 
tend  to  pay  the  most  for  board  certification  ($11 .94  ±  0.94  vs.  $  10.96 
independent  vs.  chain  $10.10).  there  is  a  trend  for  chain  stores  to 
pay  technicians  without  experience  about  $0.25  less  than 
independent  retail  ($7.19  ±  1.11  vs.  $7.54  ±  1.16).  and  hospital 
was  the  least  involved  with  3rJ  party  (3.71  vs.  2.31  for  independent 
retail  only). 

Overall.  66%  of  certified  technicians  earn  $10-$  12  whereas 
only  40%  of  experienced  technicians  make  the  same  amount.  Also, 
17%  of  the  certified  technicians  make  more  than  $10-$12.  whereas 
24%  of  experienced  technicians  make  more  than  this  same  range. 
The  largest  section  of  the  inexperienced  technicians  (42%)  are  paid 
between  $5.15-$7  and  only  8%  were  paid  between  $12-$  16. 
Eighty-three  percent  of  certified  technicians  make  at  or  above  $10, 
whereas  64%  of  experienced  technicians  and  only  25%  of 
inexperienced  technicians  make  at  or  above  the  $10  mark.  Many 
factors  limit  the  conclusions  that  can  be  drawn  from  these  analyses 
such  as  sample  size,  heterogeneity  of  practice  sites,  and  the  standard 
of  living  influences  within  each  geographic  area  of  practice. 

Across  all  subjects  the  average  technician  was  moderately 
involved  in  3rJ  party  payments/problems/procedures  being  able  to 
handle  approximately  50%  (2.15).  This  may  be  an  area  of  needed 
education  in  training  of  the  technician.  When  asked  what 
suggestions  for  better  utilization  of  technicians  or  what  types  of 
increased  responsibilities  would  be  useful,  many  pharmacists 
responded  that  3rd  party  interactions  or  training  would  be  very  useful 
and  may  increase  the  technician  salary.   When  asked  what  other 


abilities  do  technicians  have  at  your  site  but  may  not  occur  at  others, 
pharmacists  replied  that  technicians  handle:  over-the-counter 
medication  and  first  aid  counseling,  expired/recalled  drug  products, 
patient  prescription  assistance  programs,  bar  coding,  marketing  and 
advertisements,  community  health  fairs  (diabetes,  sunscreen. 
immunization,  etc.).  durable  medical  equipment  sales,  and  some 
clinical  services  (blood  glucose,  blood  pressure,  cholesterol, 
asthma,  etc.).  When  asked  about  other  opinions  or  comments 
regarding  pharmacy  technicians,  many  interesting  comments  were 
revealed  such  as  the  need  for  a  definition  of  "technician  practice" 
and  the  possibility  of  licensure  over  certification.  Also,  there  were 
differing  opinions  concerning  a  technician's  ability  to  take 
prescriptions  over  the  phone  "since  most  prescription  calls  are  not 
from  the  primary  care  provider,  but  from  a  secretary  or  nurse." 
One  pharmacist  even  commented  on  how  technicians  should  be 
able  to  counsel  patients  on  1-2  points  about  the  prescription  such 
as  the  information  that  is  on  the  label  or  in  the  pamphlet  handout. 
Lastly,  and  possibly  the  most  concerning  comment  was  "Do 
pharmacists  realize  that  the  profession  is  being  taken  away?"  This 
comment  may  be  in  fear  of  the  increasing  reliance  and  responsibility 
on  the  technician  or  possibly  due  to  the  fear  of  automation  and  the 
increasing  prevalence  of  mail  order  pharmacies.  Whatever 
reason!  s).  this  pharmacist  has  for  this  belief  presents  the  possibility 
that  other  pharmacists  may  feel  the  same  and  thus  should  be 
explored 

Many  factors  influence  the  salary  of  the  pharmacy  technician. 
When  asked  what  factors  influence  the  payment  scale,  pharmacists 
replied  with  much  expected  comments  like:  work  ethic,  experience, 
communication  skills,  attitude,  and  dependability.  Overall, 
technicians  are  paid  fairly  comparable  per  practice  site  ranging 
from  about  $7.50-$  1 1 .00  with  the  highest  potential  for  income  in 
the  hospital  sector,  which  could  be  expected  due  to  the  variability 
of  technician  duties  across  practice  sites.  Most  pharmacists 
concluded  that  technicians  are  probably  not  being  paid  enough  for 
what  they  do  and  most  would  like  to  pay  more.  ♦ 
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tion is  tax-deductible.  We  hope  that  you'll  attend  our  Open  House  on  April  9.  See  page  5  for  details. 
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Thomas  E.  Hawkins 
Dan  M.  Hayes 
Karen  K.  Hayes 
John  T.  Henley 
Ruth  H.  Higgins 
Beverly  J.  Holcombe 
J.  Winston  Hollingsworth 
Tom  and  Alyce  Holmes 
W.  Seymour  Holt 
John  C  Hood,  Jr. 
Walter  W.  Howie 
Joseph  L.  Johnson,  Jr. 
Chris  M.  Jones 
Nellie  Silver  Jones 
Phebe  M.  Kirkman 
Sterling  Koonce 
Samuel  F  Lewis 
Timothy  V.  Marcham 


Michael  D.  Martz 

John  L.  McCall,  Jr. 

Marilyn  A.  McConnell 

Charlotte  Ridgeway  McCorkle 

Frank  A.  Measamer 

Peter  T  MUliones 

John  A.  Mitchener  III 

Steven  R.  Moore 

George  D.  Morgan 

JoAnn  S.  Moss 

Michael  L.  Neale 

Kave  N.  Nikbaknt 

Michael  Overman 

Jesse  E.  Oxendine 

Steven  B.  Painter 

Claude  U.  Paoloni 

Molly  Ingram  Pliszka 

Debra  J.  Pittman 

Lorie  L.  Poole 

Pharmacists  Mutual  Foimdarion,  Inc. 

Pharmacy  Foundation  of  North 

Carolina  (UNC) 

Freddy  J.  Rabon 

Albert  J.  Rachide 

Michael  C.  Rash 

Donna  Roberts  Rice 

Hearne  F  Rickard  II 

Neil  E.  Rochette 

Jacqueline  M.  Roh 

Robert  R.  Sampson 

Pamela  V.  Scheetz 

Evan  S.  Setzer.  Jr. 

Texie  P.  Shelby 


W.  Al  Simmons 

John  W  Sink,  Jr. 

Charles  K.  Smith 

Robert  G.  Smith 

Paul  A.  Stevenson 

Larry  N.  Swanson 

Charles  F.  Swift 

Thomas  F.  Taylor 

Thomas  G.  Taylor 

Leigh  Ann  Teal 

Andre  T  Tennille.  Jr. 

William  G.  Thames 

William  N.  Throwerjr. 

Robin  W.  Tinney 

Alton  G.  Tower 

Tracey  H.  Truesdale 

Elizabeth  J.  Truman 

Ken  W.  Tuell 

Martha  H.  Vaughn 

Randal  L.  Von  Seggern 

Douglas  C.  Wager 

J.  Davie  Waggett 

M.  Thomas  Wagner  Jr. 

Jack  G.  Watts 

David  S.  Wheeler 

Josiah  R.  Whitehead 

Willis  L.  Whitehead 

George  M.  Willets 

Wilson  County  Pharmaceutical 

Association 

Ronald  J.  Winstead 

Roland  V.  Wood 


We  successfully  forecasted  it 
about  20  years  ago. 
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er  more  than  20  years  in  the  healthcare  and 

quality  improvement  business  primarily  in 

hospitals,  CCME  is  breaking  new  ground. 

That's  why  we  have  changed  our  name. 

The  Carolinas  Center  for  Medical  Excellence 

(CCME)  better  characterizes  our  work  in  quality 

improvement  across  the  healthcare  spectrum. 

Our  logo  with  the  archway  represents 

our  long  history  of  improving  quality  healthcare 

while  symbolizing  our  multiple  strengths 

in  the  varied  professional  services  we  provide. 

We  look  forward  to  working 

with  the  pharmacy  community 

in  the  year  to  come! 

A  professional  staff  to  help  you  deliver 

the  right  care  for  every  person  every  time. 

A  long  history  of  quality  improvement 

in  healthcare. 

CCME  delivers. 


YEARS 
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We  can't  say  we're  surprised 
we  have  been  around  this  long 


T  ~j  The  Carolinas  Center  for  Medical  Excellence 

Formerly  Medical  Review  of  North  Carolina,  Inc. 
100  Regency  Forest  Drive,  Suite  200,  Cary,  NC  27511  •  800-682-2650  •  www.thecarolinascenter.org 
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Our  Company  Makes  the  Promise. 
Our  People  Stand  Behind  It. 


Pharmacists 

MutuaiCompanies 

One  Pharmacists  Way,  Highway  18  West 
P.O.  Box  370  ■  Algona.  IA  5051  1-0370 


Pharmacists  Mutual  Insurance  Company 
Pharmacists  Life  Insurance  Company 
Pharmacists  National    Insurance  Corporation 
Pro  Advantage  Services,  Inc. 
PMC  Quality  Commitment.  Inc. 


Ron  Stoll,  LUTCF 

Summerfield.  NC  27358 
800-247-5930  ext.  7137 
ron.stoll^phmic.com 


Pharmacists  Mutual  is  endorsed  by  the  North  Carolina  Association  of  Pharmacists  (compensated  endorsement). 
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m  Small  Doses 


Medicare  Partnership  Meeting 


I  to  r:  Gina  Upchurch,  Leigh  Foushee,  Commis- 
sioner Long,  Ouita  Davis,  and  Mark  Gregory. 

Several  North  Carolina  pharmacists  had  the 
opportunity  to  visit  and  listen  to  CMS  Ad- 
ministrator Dr.  Mark  McClellan.  Congress- 
man Robin  Hayes,  NC  Insurance  Commis- 
sioner James  Long,  NC  Health  and  Human 
Services  Secretary  Carmen  Hooker  Odom. 
as  well  as  many  other  partners  across  the 
state,  in  a  Medicare  Part  D  "Partnership 
Meeting"  held  at  SHIIP  Headquarters  (Se- 
niors Health  Insurance  Information  Pro- 
gram) in  Raleigh  on  Monday.  January  6. 
2006.  Representing  NCAP  were  Mark  Gre- 
gory, Ex  Officio  -  Chain  Pharmacy.  NCAP 


2006  Board  of  Directors  and  Leigh  Foushee. 
PharmD.  Chair  -  Community  Care  Practice 
Forum.  Gina  Upchurch,  RPh,  MPH,  Execu- 
tive Director  of  Senior  PHARMAsmf,  and 
Ouita  Davis,  Clinical  Coordinator  with 
Kroger  Pharmacy,  were  also  in  attendance. 
Several  leaders  from  senior-related  pro- 
grams attended  including  representatives 
from  AARP,  Social  Security,  Cystic  Fibro- 
sis and  Mental  Health  Task  Forces. 

Dr.  McClellan  thanked  everyone  there, 
especially  the  community  pharmacists 
across  the  state,  for  the  incredible  job  they 
have  done  insuring  NC  seniors  receive  their 
medication  benefits  as  quickly  as  possible. 
He  acknowledged  what  a  difficult  and  time- 
consuming  process  Medicare  Part  D  has 
been  thus  far.  but  made  it  very  clear  his  of- 
fice is  available  to  answer  questions  and 
work  through  various  issues. 

Candidates  Pass  CCGP  Exam 

NCAP  would  like  to  congratulate  the  fol- 
lowing members  who  have  been  accredited 
as  Certified  Geriatric  Pharmacists  (CGP)  by 
the  Commission  for  Certification  in  Geriat- 
ric Pharmacy  (CCGP):  Rebecca  A.  Parrish 


of  Goldsboro.  Holly  H.  Nunn  of  Raleigh, 
and  Mark  E.  Creasman  of  Brevard.  CCGP 
administered  its  17th  Certification  Exami- 
nation on  November  9  and  12,  2005.  A 
record  184  candidates  sat  for  the  exam,  ot 
which  163  earned  a  passing  score. 

NCAP  Election  Results 

All  of  the  candidates  for  this  year's  election 

received  significant  support  from  the 

membership.  NCAP  would  like  to  thank  all 

of  those  who  participated.  The  results  are  as 

follows: 

NCAP  President-Elect  -  Beth  Williams 

NCAP  Treasurer  -  Tim  Giddens 

NCAP  Board  Member  at  Large  -  Regina 

Schomherg 

Acute  Care:  Chair-Elect  -  John  Kessler 

Executive  Committee:  Dana  Blecke, 

Mary  Parker.  Trista  Pfeiffenberger.  Debra 

Pittman.  Al  Simmons 

ASHP  Delegate:  Stephen  Eckel 

Chronic  Care:Chair-Elect-  Athena 

Smithwick 

Community  Care:  Chair-Elect  -  Lori 

Brown 

Executive  Committee:  -  Kelly  Klimczak 
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MM  IT  ME  NT 

A  product  of  the  National  Alliance  of  State  Pharmacy  Associations,  LLC 

You've  been  searching  for  a  comprehensive 
quality  improvement  program  for  your  pharmacy. 
The  search  is  over! 

PQC,the  experts  in  total  quality  solutions  for 
pharmacy,  has  a  turn-key  program  to  meet  your 
quality  improvement  needs! 
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PQC  is  proudly  endorsed 

by  the  North  Carolina 

Association  of  Pharmacists 


Today's  healthcare  marketplace,  including  the  new  Medicare  Part  D,  demands 
continuous  quality  assurance  and  a  reduction  in  medial  errors. 

For  more  information  contact  (866)  365-7472  or  www.pqc.net 
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Computer  Systems,  Inc.  1985-2005 

As  NC's  only  independently  owned  &  operated  pharmacy  software  company, 

VIP  adapts  to  your  pharmacy's  NC  Medicaid  needs. 

•  assigns  6  month  expiration  and  tracks  exempt  letters 

VIP  specializes  in  Customer  Service. 

•  on-site  installation  &  conversion 

•  on-call  technical  support 

•  individualized  training 

VIP  Pharmacy  Management  System  offers: 

•  prescription  processing  •  electronic  billing 

•  accounts  receivable  •  cash  register  and  receipt  printing 

•  inventory  management  •  electronic  signature  capture  (e-sig) 

•  interactive  voice  response  (ivr)  •  barcoding  for  POS 

•  pre  and  post  editing  •  NDC  scanning 

•  HIPAA  Security  Compliant  •  long  term  care 

Make  a  move  to  the  future  of  pharmacy 

with  the_  most  progressive  pharmacy  management  system  available. 

VIP  Pharmacy  Management  System 

— for  that  Very  Important  Pharmacy...  YOURS! 

VIP  Computer  Systems,  Inc.       Phone  (919)  644-1690 
1 38  North  Churton  Street  Fax       (91 9)  644-1 694 

Hillsborough,  NC  27278  Email     sales@vip-pharmacy.com 

l..l.ll...l.l,l,l,l..l,l..ll...ll,..ll......lll.l..l.l..l.l..l 
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Kathy  Kendrick 

Health  Sciences  Library  -  UNC 

Cbtt  7585 

Chapel  Hill  NC  27599-0001 


